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c, CITY OR Oy; {If outsige corporote limits, write RURAL ond give nearest town) * 


a fF 
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5. Sex 6. COLOR TOR RACE 7. marae fey NEVER MARRIED [-] | 8. DATE OF BIRTH 7 AGE (dyson if UNDER 1 YEAR| IF UNDER 24 HRS. 
yi YI 
Witidé We wiooweo fs _oworceo tO] | J 2- April 140% bo ne A ei iNes calli a Min. 
HPLA\ 


The. USUAL PCCUPATION (Give kind of wrk done lb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (tote or foreign coum 12, CITIZEN OF WHAT COUNTRY? 
/ during/most of working life, even if retired) 
rh it =o * re v4 a 7y 
13. FATHER'S NAME 14. MOTHER'S MAIGEN NAME 
ayo «=Alonza Allen tinknaewm Sally Fathera 


1s. WAS DEC Las EEIEVEW IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFO! r Address 
a. {it yes, give wor oF datet of service) Wain vu Yee ae Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per Jine for {0}, (b), ond (c). 


INTERVAL BETWEEN 
ONSET AND DEAT 
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PART I, DEATH WAS CAUSED BY: e 
oe IMMEDIATE CAUSE (o] uu 
DUE To 
Conditions, if any, which a 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. bom 
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20a. ACCIDENT WAS UNDERLYING (2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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21, | certify that} attendedthe deceased from, Le eaay aoe pe. 


B PHYSICIAN: Tie law requires that the death certificate be executed within 24 haurs after death 
MEDICAL CERTIFICATION 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v4 45 
CERTIFICATE OF DEATH Reg. Dist. No. OO/ v 


hee ae At 7" 
‘s 3 a: Para stain 2. bakde RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ¥ a. 
‘ MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 
b. ey eds Yeh (uF cere ere limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
Se RURAL die ive:naarch fens 
Ee Gi STIVER SPRING 35 yrs SILVER SPRING, ‘ 
2 Ke d. Se ae {If not in hospital, give street address) d. STREET ADDRESS e. See 
«\ be 742 THAYER AVENUE 742 THAYER AVENUE ves [] NO 
5 2. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
(Type or print LAWRENCE HOWE ALLEN DEATH APRIL 27 19 56 
a 
o 


5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE iaiges IF UNDER 24 HRS. 
jas} birthdoy! 7 
MALE WHITE _|wooweoy _onorceoy | 5/4/87 sae A ae” ia 


a 100. ESUaY si ial cae {ens kind fed Fetal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring mm working life, even if retire 

8% | | CIVILENGINEER“"retired U.S. GOV'T. HARTFORD, GONN, U.S.A. 

3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 

a REDFIELD HOWE ALLEN ABBE LOUISE KING 

8 8 i WAS pee a! eS) u. ‘al faust Fo ncese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& a = ‘ No nown) {If yes, give wor or dates of service) NONE 

g e rae a —=— 1 ~s > 


es 


18. CAUSE CF DEATH (Enter only ane couse per line for {a}, (b) ond (c).] af 24 , INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Za Sa ": ONSET ANO DEATH 
/ IMMEDIATE CAUSE (6! ——. 
< DUE TO 
Se : y f oA) 
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Then pl 


the registrar priar ta burial, cremation, or removal, and in any event 
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cose (0), stating the under- GUE TO) 
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yA Lfo fA Ns ves) noth 


200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part lof tem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Caunty) (State) 
ocr: ade tha While Not while foctoty, street, office bldg. etc.) | 
p.m. 19 Jot work [} ot work (} 


' 
ftp. 3 WD, OPP ~A 2.7 19 Shiner | lost saw the deceased 


= 


ae 1es_Le., and that death occurred Meee from the causes and an the date stated abave. 


« ADDRESS (Sireety city of tawngstote} . DATE SIGNED 
wey p Gas , 7ht 
deh 9 wh Ade 27fh 


udZ 


Benge J. Marion Benkhead 9241 Gol. Blvd 


AME 
2a. SeOMGGeI ‘2%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
Bieter or 4/30/56 __|GEO. WASH, MMM. CEMETERY | PRINCE GEO, COUNTY, MARYLAND 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. alice SIGNATURE =» / ) 
rer latuth to: Tem pohces , SUWER SPRING, MD. [oe ¥30. | den. 2c (£& 


ing physician. \ 
cate has been signed by the attending physician and campletely filled in by the fuger: 


page 3 shauld be detached for use as the burial-transit permit. 
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After this certificate has been signed by the attending physician and campletely filled in by the funeratdir 
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NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter 
hospitat ar attending physician. 


ined bi 


TO FUNERAL DIRE 


the registrar prior ta burial, cremotian, or remayal, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR A 
may be ret 


VS ANS (4) 
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2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4191 CERTIFICATE OF DEATH 


04149 


Reg. Dist. No.. 


1. PLACE OF DEATH 


MONTGOMERY 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE D. Cc, COUNTY 


CITY 
end give neares! lown) 


KENSINGTON 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(iFoutside corporete limits, write RURAL 


KENSINGTON GARDENS REST HOME 


LENGTH OF STAY 


our (if oulsida corporete limits, write RURAL and give naerest town) 
(in this plece) 


TOWN WASHINGTON 


STREET 
ADDRESS 


(if rurel giva locelion) 


3133 CONNECTICUT AVE, 


NAME OF 
DECEASED 
(Type or Print) 


(First} 


LUCY 


(Middle) 


M. F. 


(Lest) 


ASHTON 


4. DATE = (Month) (Day) 


Beatn APRIL 30 


{Year) 


, 56 


SEX 


FE (ALE 


6. COLOR OR 


WEITE 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if 


retired) ~HOMEMAKER 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Soacit) WT DOR ED 


10b, KIND OF BUSINESS 
OR INDUSTRY 


OWN HOME 


8. DATE OF BIRTH 
6/16/69 


N 


9. AGE last bithdey IE UNDER 1 YEAR 


Months Deys 


IF UNDER 24 HRS. 


Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S 


BIRTHPLACE (State or foreign country) 


FRANKLIN CITY MISSOURI 


13. FATHER’S NAME 


MARTIN PERKINS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(U Yes, glve wer or dates of service) 


ey, & or unk.) 


14. MOTHER'S MAIDEN NAME 


SUSAN BELL 


17, INFORMANT & ADDRESS. 


Ae ESTHER A. 


16, SOCIAL SECURITY NO. 


WI eid 
Ww 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


We) 
IMMEDIATE CAUSE 


~~ 

ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


INTERVAL BETWEEN 
a ONSET AND DEATH 


a 2 


Mi ile oe. ] g ond. S ( 


ave a 


{c) 


eb) a ee 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
| 19b. MAJOR FINDINGS OF OPERATION 


19, DATE OF OPERATION 


Zia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


22. I hereby certify that | attended the deceased from. MM. A! 
alive on. RO. ALRR., 19 6. . and that death occurred ai 


SIGNATURE 


g 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


TRANS, & BURIAL 


DATE THEREOF 


5/1/56 


20. AUTOPSY 
ves [] NO 


(Stata) 


oo 


farm, factory, 


21b, PLACE (Homa, (County) 
‘@ bidg., alc.) 


21c, WHERE DID INJURY OCCUR? (Cily or town) 
OF INJURY treat, 


(Yaer) 21a, INJURY OCCURRED 
While Not while 


(Hour) | 
at_ work ai work 


2if. HOW DID INJURY OCCUR? 
M O 
* 19.4.4... to... 30.AAB, 19. 4-6, that I last saw the deceased 
.M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stata) DATE SIGNED 
M.D. / 7 LY = 


Na-~ how » fh 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (Sta 
WILDNOOD CEMETERY barrow, POLK COUNTY, FLORIDA 


24, REC'D BY REGISTRAR 


DATE 


REGISTRAR'S SIGNATURE 
5 


STAGE je 


2s. sik ys Ligh : SILVER SPRING, MD. 


Cte ew VS 
SS 


NVIs 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—) 


Ee 
4182 CERTIFICATE OF DEATH \ the Lo 
oe Reg. Dist. No. G 
ce 
3 5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
°. 8. 
32 Montgomer MARYLAND Maryland » COUNTY Montgomery 
Be ‘|b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
54 _ RURAL gnd give nearest town) 
20% re otomac Potomac 
2 22 4. A {IF not in hospital, give street address) d. STREET ADDRESS eS Ea eee 
5 £8 
2 3S / R.F,D. #2 R,F.D. #2 yes] No OX 
2 = & 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
bd - * a: A a ig a 4 
Se Sra (ype or print) Virginia Catherine ATWOOD April 20 19_56 
es > 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |&. DATE OF BIRTH 0), "Faas R[IF UNDER 24 HRS. 
ye = %: a na $ ys | Hours Min. 
3. Female [White _woowogk ovoeeoG | April 15, 1869 | Bi™.|"0™| S* | =") 
2 Fs. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
G g 3 em“. during most of working life, even if retired) 
$ 2A, \‘| Housewife ---- Potomac, Maryland USA 
ap Z 8 { 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- oS - 
oo eae Joseph Stearn Cynthia Fawsett 
8S #2¢ 
= 358 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o E <= | Mies. 90. oF unknown) {IF yes, give wor or dotes of service) 
& otk No None Mrs. Hazel A. Mannar-Same Item #2 
3 28s 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (€)-] INTERVAL BETWEEN 
> 205 PART |. DEATH WAS CAUSED BY: ple ia 
2 eS GS IMMEDIATE CAUSE (a! 
3 Sit $ J DUE TO 
= Bs> Conditions, if ony, which is 
3 ges Gave rise to immediote 
Sse the..5, cause (a), stating the under- DUE TO 
ea ae. =? lying couse last. (0. 
£3.29 eregiccureilast: lh 
Be 5° ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
£50 ‘S 
fa ils ves] Nog 
ecas = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pari lor Port Nl of item 18) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eegs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses. is 
mOoS 8S & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 
= Sr so ft Hour 0. 9 While Not while factory, street, affice bldg., a 
zgECs = pm. WF jot work [1] at work 
, 2. 0 7 
B2od 21. certify that ' attended the deceased fram. 2 19.53, oe ee 7. ae 8 19.5 fthat U last saw the deceased 
2. 6. . 
hi s % 5 / alive an. ee froma, fae. are ie and that death a canan kind . fram the causes and on the date stated abave. 
= q 53 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
aiuiy : ey 
a yess SIGNATUR uo. ....LLerhou kr ae 5, aD Mee WAS 
Ofaza 
ab > t "4 
gg)? mre 
ans fo eee Ee a ee ee eee 
33 2°? To. BURIAL aos ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 (Specify) ‘ 
232s Buria 4/23/1956 St. Mary's Rockville Maryland 
© fo et 
“es oF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE_| 


LITLE PIA (AA LPL 


Ys.A05 4) Robert A. Pumphrey-7557 Wis. Ave, Bethesda, Mile 4/a//sz% [ero Sp LZ, 


7 


is necessar 


If ony deloy 


wa 


File pages 1 ond 2 with the registrar prior to burial, 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


te shauld be executed within 24 hours after deoth. 


MINER: This certifi 


4 
Ww, lal 


forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 5 moy be retoined for your files. 


cute the certificate, 


TO FUNERAL DIRECTOR; Poge 3 should be used os 0 buriol-tronsit permit. 
‘or removol. 


TO DEPUTY MEDICA! 


‘VS. A1SME(5) 
5M 9/55 


woke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18-21 File GSMEDICAL EXAMINER'S CERTIFICATE OF DEATH 04 b5jg 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


©. STATE W720. f b. COUNTY W7 Z. 


c xy OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Chast x 


|, PLACE OF rn 
a, COUNTY 


MARYLAND 


nv 
B. CITY OR TOWN i ounide eocporcte limi, write RURAL <. LENGTH OF STAY IN 1b 
‘ond give nearest town) 
Jif Fitgden 


d. NAME ae HOSPITAL OR INSTITUTION (If nat in ata, give stffet oddress) 2. a3 ‘ADDREAS . IS RESIDENCE / 
ON A FARM? ‘ 
Govke LF Sos- eet Ackased $f vs] Now 
3. NAME OF VF Middl 4. DATE Month x 
: e inst ) i iddle - oe : lon Day fear 
(ype ES ron) CLE eh lle ne [s Me fog Bo: ba. 19, — 
5. SEX 6. COLOR OR RACE |7- Mage f y IFUNDER 1YEAR| IF UNDER 24 HRS. 
At sie Days | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10g, USUAL OCCUPATION {C of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 
during most af working i if retired) 


13. FATHER'S NAMEL/ 14, MOTHER'S MAIDEN NAME 
Emerson E, Baile ie R hardson 
15, WAS DECEASED EYER IN U. & ARMED FORCES? ] 6, SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
(Wes, no. oF unknown) UF yen, give wer or dotes of tevin} 
Ww_11 "232-28-8 athryn Bailey-Parsons,W,Va 
18, CAUSE OF ep eS aaah cause per line for (0), (b), ond (¢). J INTERVAL BETWEEN 
13 ‘AS CAU: A 
_. a EATMMEDIATS CAUSE fa) focatio manual (2) ee eee 
GSA 2 
ox ___ buETO finger marks on throat. Found dead 
Conditions, if ony, which 0) ture of great left corner _o d 
gove rise ta immediote cause * : 
(0), stoting the underlying( CUETO Intense congestion & edema of lungs floor 
couse lost. tc petechia of brain 
FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
Kd re a No [] 
= [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
& | PRIMARY Ud or CONTRIBUTING DD 
83 | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 70s. PLACE OF INUUEY (Hore, form | T20F, (City or town) (County) Grote) 
5 Hour, 0. m. While Not while shoal iaince aia 
g Deak 420656 [Nic Sct*m| Pooks Hill Apts | Bethesda Montg Ma 
21. I certify that | tack charge of the remains described abave, held an Autopsy [x], Inspection [], Inquiry [[], and find that 
death resulted fram: Natural causes [[], Accident [1], Suicide [J], Homicide [[], Undetermined cause (J. 
DATE SIGNED 
eM strep, map, CHIEF MEDICAL EXAMINER [} 
. ASSISTANT MEDICAL EXAMINER [} 3 St 
EXAMINER'S a 
NaME(type}) §6=60 sd Frank «J. Broschart DEPUTY MEDICAL EXAMINER aj 
‘We. BURIAL, CREMATION, |22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


B Wai 56 Parson i eme te P \ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D res 4b, REGISTRARS SIGNATURE 
Robert A. Pumphrey-Bethesda,Maryland |joma/i¢/se (4 9 hea 


jedse exe- 
hould be 


si 


Lg 


Pog: 


24 hours offer death. If ony deloy is necessar 


File pages 1 ond 2 with the registrar prior 


in 


{3 
3 
i] 
g 
o 
€ 
5 
2 
2 
<2 
= 
o 
a] 
2 
6 
a 
3 
o 
iy 
2 
© 
= 
oO 
oo 
fe 
2 


te should be executed wi 


ical Examiner's Office along with form PM3. Page 5 moy be retoined far your files. 
uid be used os o buriol-transit permit. 


MINER: This certif 
g the word “‘pending 


‘¥. 


cute the certificote, 
Forwarded to the Chief Med 
TO FUNERAL DIRECTOR: Page 


TO DEPUTY MEDICA’ 
or removol. 


wf 
=> 
4 
ae 

Ss 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0415 3 


415 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97.3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Resldence before odmission) 
0. COUN a. STATE b. COUNTY 
Vern Ta tae MARYLAND arylang Monti 


b. CITY OR TOWN, {it Junie corporate limi, ¢. LENGTH OF STAY IN Tb CITY OR TOWN (IKtide corporate limits, write RURAL ond give poorest tawn) 
‘ond giye neoret fer Pe ie Yan ; 
a C7RNL arf O fj ul | ve > go aw = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
; : ‘ ON A FARM? 
( OY dbood ad ves No fe 
Midd ‘4. DATE Manth 


bd ‘ it ; 5 Lost Day Yeor 
Cype en aa) = Dende | tam t# — 3 vS% 


‘Ts. sex 6. COLOR OR RACE j7- MARRIED G2’ NEVER MARRIED [_]/ 8. DATE OF BIRTH 9. AGE (in yeo | IFUNDER TYEAR] IF UNDER 24 HRS. 


teat birthdoy) 


Mm W wows}  oworceot | “7-G= 8§ G7 ¥n. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most af warking life, if retired) 3 
Night Walch ma Mary land 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Be dex Anni 
15, WAS DECEASED EVER IN U; §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address z 
fe, oF ake ive wor or does ef service : 
So ie Whee Claude Bender, 30S Ames *b c 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL Between 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

ope DUE TO 

Canditians, if any, which b 
gave to immediote cause 

(0), stating the underlying( OUE TO 

cause lost, (G! 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Kia Me tad 


ves NO fj 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
PRIMARY (] ar CONTRIBUTING (J 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Doy, Year —[20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or tawn) (County) (Stole) 
tare as While Not while factory, street, office bldg,, etc.) | 
p.m. it ‘at work [] at work [1] 4 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $<], Inquiry JX), and find that 
death resulted from: Natural causes KJ, Accident [_], Suicide [], Homicide [[], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] Ce 3 Reng 
Name nay wh ~ BhoscAart DEPUTY MEDICAL EXAMINER [3 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. tawn, ar county) (Stote) 
Bunty or | 4/7/56 MOUNTAIN VIEW CEMETERY SHARPSBURG, MARYLAND 


: ly : srPei*sprina, MD. 24a. a} Wp Z Z Se SIGNATURE Deo, 
Y A DATE e {if 
[> Sy SE ene ol <a a Ta a ren 


ACTUAL 
SIGNATU! 


LAM 


lease exe 
hould be 


# 


Pag: 


If ony deloy is necessa 


Htem 18. Give Pages 1, 2, ond 3 to the funeral director. 


ith form PM3. Poge 5 moy be retoined for your files. 
File poges 1 ond 2 with the registrar prior ta burial, cremation, 


-tronsit permit. 


€ 
Oo 
o 
a 
s 
€ 
ro 
ec 
J 
8 
2 
a 
a 
ee: 
= 
as) 
2 
3 
x 
J 
‘2 
Pr.) 
2 
3 
oO 
3 
iF 
& 
i 
< 
5 
8 
2 
= 
oi 
& 
< 
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ig the word "pending" in pencil 


Medical Examiner's Office olong 
Page 3 should be used as 0 buriol 


+ 


ate, 


forworded to the 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICA’ 
cute the certi 
or remavol. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()4153 
415 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH ree ae Ae Nf 


if soe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
eYCOUNTY 
Montgomer maavano || ° SF Maryland » COUNT’ Montgomer 


b cry OR Tenen conporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
give nears 
Takoma Park Takoma Park ‘7 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS jie Gnas 


07 Hudson Avenue 207 Hudson Avenue ves) nox 
a pene First Middle Lost 4. DATE Month Doy Yeor 


Cree oF i Ella S,___BERGMAN | Sm April 3 9_56 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH Pere FUNDER 24 HRS. 
Female White wiooweo BX pivorceof] |May 20, 1882 73 om Bic Fick Dea me 


* ive kis 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working li i i. PRaey 
Housewife ---- West Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph L, Stewart Fannie Forne 


15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o iE, Wilson Stewart-1713 Highland Dr, Sil, Sp. Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}.] INTERVAL BETWEEN 


_ PART 1. DEAT MDOIATE CAUSE fo) _COronary Occlusion found dead 
YROS DUE TO 


Conditions, if ony, which iy 
gove rise to immediate coure 
{0}, stoting the undertyingg DUE TO 
couse lost. (ch 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}] 19. RN 25 


vs[] nog 


200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part II af item 1B.) 
RIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY == Month, Day, Year = 120d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Heh sae wi Not while factory, street, office bldg., etc.) | 
p.m. Ww ot work [[] ot work [J] H 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection $XJ, Inquiry KJKand find that 
death resulted from: Natural causes{2 Accident [[], Suicide [7], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] PA 


ASSISTANT MEDICAL EXAMINER [] 
Kame thea Frank Broschart, M.D. DEPUTY MEDICAL EXAMINERK TX April 3, 1956 


Ro. Pinu ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
4/5/1956 |Rock Creek Washington D. 

23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘Pda. REC'D BY/REGISTRAR peaesy R'S SIGNATURE, 2 
Robert A. Pumphrey Bethesda, Maryland pate 36 7 bin. JOCE 


i ae a eee 


M.D. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04154 
4184 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pee 


1, PLACE Of DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. COUNTY — b. COUNTY 
IN ims MARYLAND 


b. — oR TOWN Nid corporpte limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporote limits, write RURAL ond give neorest town) 
‘ond give 
26 (ign —4 (] Vz) albarunre 


d. NAME OF HOSPITAL OR ifsritutioN, If not in hospitol, give s¥eet oddress) d. STREET ADDRESS Pets Bes 


Ld} 3 Sa0 GorvTeaTaa ioe iis NO f@ 


First Middle 


‘(ype of print) . 4 z, rx \ . 9st 


3 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-]| 8. DATE OF BIRTH 
f 2 
Pe eins } WIDOWED £1] bivorceo [) 


10a. JSUAL OCCUPATION ie {ind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sloe or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fring moyt of working life, even if retired) ¥ 
WM. 3. 


13. FATHER'S NAME A 14. MOTHER'S MAIDEN NAME 
2 Ficecton CatOtVtA— 
° tet VLC PL: 
1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A ash J y, Address 
| bes, no, or unknown) If yes, give wor or doter of service) tid (7, Ke 
edna d. - 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). y Coven 
PART 1, DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0) 


if DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse lost. {eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 


ves{] NO Sey 


ase exe 
hauld be 


|, cremation, 


ot. 


\ 


‘ector. 


{ 


tf any delay is necessar: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


edical Examiner's Office alang with farm PM3, Page 5 may be retained far your files. 


age 3 should be used as a burial-transit permit. 


he, 


File poges 1 ond 2 with the registrar priar to buri 
‘4 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY C] or CONTRIBUTING [] 
CAUSE OF DEATH. 


—— ae 
20c. TIME OF INJURY = Month, Doy, Year =| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} {Stote) 

Hour o. m. While Nol while foctory, street, office bldg., etc.) 
p.m. ot work ol work 


21. I certify that | took chorge of the remoins described above, held on Autopsy OD. Inspection Inquiry fA and find that 
deoth resulted from: Noturol causes [KJ, Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


£ 
o 
3 
3 
5 
= 
i} 
ie 
5 
3 
= 
= 
N 
=e 
= 
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2 
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8 
x 
3S 
ae 
> 
c-3 
2 
5 
= 
5 
8 
2 
= 
= 
im 
& 
2 
= 


g the ward ‘pending’ 


rd 


TO FUNERAL DIRECTOR: 


DATE SIGHED 


EDICAI, 


PL ELT up, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [] ~z 
EXAMINER" : > C4 
NAME (type) ra : s g chd-bhte DEPUTY MEDICAL EXAMINER [2 BE- 25 ~~ $ 


Peis Fiore 2b. DATE THEREOF Oe) (OF CEMETERY OR CREMATORY 22d. LOCATIQ (City, tayege or county) (Stote) 


bisiect \y-27-16 Lig Pills” Yeo 


4 ae DIRECTO B'S SIGNA RES] "i Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS. AISME(S) gS 100 4 O a 4, 
5M 9/55 7 awl Z Ni a "ae haa f 


Z SIG 


ACTUAL 
SIGNATURE. 


TO DEFUTY Mi 
cute the certificat 
forwarded ta the Cl 
ar removal. 


t Bare al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 55, 
4185 CERTIFICATE OF DEATH sina eae 


1 OO a asta ce (Where deceased lived. If institution: Residence before admission} 
% A b. COUNTY 
Monteome mamano || Maryland Montgomer 
f b. CITY OR TOWN. lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {|f outside corporote limits, write RURAL ond give nearest town) 
/ 4 RURAL ond give nearest town} 
2 fet Ch Chevy Chase K 
ie d. Oni oF [uals (If not in hospitol, give street oddress) d. STREET ADDRESS e. tie a , 
* WOH Catia. Biers Nc Wa 7107 Conn. Ave. N.W. ves [] NO§Z] 
6 3. NAME OF First Middle Lost 4. DATE Month Oo) Year 
- DECEASED Y 
3 (Type or print) ELIZABETH STRONG BETHEL DEATH April 22 1956 
o 
& 


S$. SEX 6, COLOR OR RACE | 7. MARRIED (2) NEVER MARRIED (7 J. DATE OF BIRTH aa weal ‘In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
igri Days Min, 
White wipowen [3 bivorcep []} De e,, 11 y 1883 7] yes. 


2s eel 
FY 
uss 
a 
£. ® 
5 =< 
£3 
3 
e = 
a 3 
= & 
= > 
=e 2 

=e 
bn eS 
£ es. aa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or 3a country) 12. CITIZEN OF WHAT COUNTRY? 
g Gy 3 8 during most of working life, even if retired) 

a ai Housewife and econ 
oe £ 4 13. FATHER'S NAME 14, mee 'S MAIDEN NAME 

cae 
© 58 
& Sed Thomas Nelson Stronp Mary Elizabeth Stone 
= 263 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 

Nn 
g per rances B. Rowan he PPreae . 
> 28s 1B, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 
3s §2t ONSET AND DEATH 
2 say PART 1. DEATH WAS CAUSED BY: 
£ 4 Ss IMMEDIATE CAUSE (0) 
3 TF 5 EFS #f; DUE TO 

= ] 
= f2> Conditions, if ony, which Ps 22 ERAS 
SSG uGeS gove rite to immediote| 1, j 
& 28c 
5 fase cotse (0), stoting the under: t ’ We Le 
Seeay lying couse lost. te) Lun p los Lid de AT4 Sraclse ERA 

bes M 

Bes os 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
205 = i 
“See si < 

e830 i. yes [] No § 
2 2 y 

Kot 3S = [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 

eeees & ]OR CONTRIBUTING CJ CAUSE OF DEATH 

<ee2s S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

Zsg2s & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) Gtole} 
S58 os s Hed Bris Wille. Net git foctoty, street, office bldg, atc) | 

zsE25 2 em: 19 lot work [J ot work CJ 

fe 
east q 3 Apps 

oS 23 21. | certify that | attended the deceosed from_/_/ 9s... , 19.9.3, to., rr a Le... 19.2.@,that | last saw the deceased 
2.2 . 

“33 alive on Apparel 22... Le and that death occurred at.2___.2_M, from the causes and on the date stated above. 
E=o36 ADDRESS (Street, city or town, stote) DATE ae 
55 CT ; ACTUAL vat 4=22 
azEss (| [stenatur uo, LLOL COUN. Aye. GRE 

apa 
Z28a85 PHYSICIAN'S 
gig8? ramins Jeene G. TAMAGNAND Key hese (SM. 
8 Bg°°R Re. ger 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
zp o> Specify) 
ALE lest Point Mil, Academ} West Point, N.¥ 
Fe F d 


4 i) ig ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
ll Mister Sane 1756 Pow Ayes WW Woah. Dompiise | ota een GeEe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
i CERTIFICATE OF DEATH wp it kos 
Eee $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
* 52 = Montgomery marrano |] ° STE Maryland b. COUNTY e * 
3 b. coe a (lf iS corporate limits, write ac LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
2 x Bethesda’ ‘(Rura 7 10 minutes Lexington Park 1F ye ‘ 
Ei } 4. NAME OF HOSPITAL (IF notin hospitel, give wrest oddrew) d. STREET ADDRESS ©. 1S RESIDENCE 
« / 5/|u.$i"Naval Hospital, NNMC,Bethesda, Md. || 77 Chinlee YEE] NO 
$ 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
F ee Lee ng BLOOM DEATH April 19 4956 
oD 
oS 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [39 | 8. DATE OF eIRTH 9. AGE (in yeow [IEUNDER | YEARTIF UNDER 24 Hf 
lost birthday’ hs | Do, Mi 
Male White wipowep[] _—sovorceo(] | L7 March 1955 a he +] Days } Bare) in 
To. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF GUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
/| Infant Infant California us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allyn Arthw: BLOOM Jean KENNEDY 
vA i ee Pee eacocuct aN U.S. le) nonce? 16. SOCIAL SECURITY NO. |17, INFORMANT Address Mar VY Lato 
1" No ne es 2 ee Father, Allyn Arthur BLOOM, 77 Chinlee, Lex.Park 


18. CAUSE OF DEATH [Enter only one cause per line for-fo}. (b) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


8. if any, which . 
ta immediate 


fter death. 


yi 
é 


ion and campletely filled in by the funeral 


carban papers. 


e 
q 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pr 2M Aes 
catse {0}, stoting the under 


lying couse lost. ©) Z A 4 ZA 2c tz Shee j 


Part Wl. OTHER SIGNIFICANT CONDITIO) . y CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} | 19. Was AUTSts¥ 


N wh gr “ 
UL On CL GGL, Che tte ‘ ves] nol] 
200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port II of item 18.) 


Qa 
OR CONTRIBUTING 2) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) H 
p.m. 19 Jot wark [] of work ' 
Oo 


Then please ri 


the registrar prior ta burial, cremation, or remavol, and in any event within 72 


Hending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Zz 
Q 
= 
< 
= 
= 
= 
fA 
u 
aa 
=< 
2 
$ 
= 


G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deo 


ital or 


page 3 shauld be detached far use as the burial-transit permit. 


: < 21. | certify that | attended the deceased from_L9 April ,19.28., ta. 

= alive onl? & 1a 6 and that death accurred at 25 

aS J) Jactuae / nae, U 

a SIGNATURE a / Jeske mo. | 

Zs Nanetven J+ We STORLMAN, ITI,LT,MC, USN y.s, Naval Hospital, Bethesda, Mie 
a 3 726: BURIAL ¢ CREUATION, [22% DATE THEEOF “le. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION {Cily, town, or county) (Stotey 

=2 Burda 4-23-56 hy LingtonNational Cemetery Arlington, Virginia 

fe 


3, FUNERAL DIRECTOR'S SIGNATURE, ADQRESS 24a, REC'D BY REGISTRAR b ISTRAR'S SIGNATURE 
Baw Co Lemole Rh vamines Pieced Bowe |i 4-00-56 Ch sal, 


15M 97: eg LE Cuchi has 
Y, 7) 


. y.- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 415%, 


21. I certify that 1 taok charge of the remains os ey above, held an Autapsy O. Inspectidy/ Bx. nquiry Kx. Gnd find that 
death resulted fram: Natural causes [[], Accident [], Suicide J, Homicide [[], Undetermined cause [1]. 


w: 


g 3 = Reg. Dist. No. 
2s ye 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Hs econ” MONTGOMERY * marnano || °S™© MARYLAND ——_>-COUNTY MONTGOMERY 
ee 3 B. CITY OR TOWN oie corpora Kini, waite RURAL ¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If ounide corporate limits, write RURAL ond give neores! town) 
em 2 a ive sores! own) 
a 2 a 2 i g SILVER SPRING 26 YRS. SILVER SPRING 
$ 6 & is d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. haat tA 
233 aed ih 410 SILVER SPRING AVENUE 410 SILVER SPRING AVENUE ves Noo 
3 =e 3. NAME OF First re Lost 4 DATE Month Doy 
> a3 ‘type or pein) DEWITT BODINE Sete — 11 9 56 
5 
oho . 5. MEE 6. COLOR OR RACE [?- MARRIED} NEVER MARRIED [-]| 8. DATE OF BIRTH 9. Se te eo IF UNDER 24 HRS. 
= £ hi He Min. 
este WHITE wiboweo [J] —_vivorceo [ 9/22/90 = Wont Days | Hours | Min: 
3 a a >; n foes USUAL eee favs Lagat done! Beat “gene Bes V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
V_ oa pore vets if retii 
sEse . > | Owner of tce business [in Silver Spring, | VIRGINIA U.S.A, 
a > j 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
8 gn WILLIAM F, BODINE EDNA BRYANT 
zee g 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
Os ote ON hoe bia aii a 8 NONE MRS. EVA C. BODINE, 410 SILVER a AVE 
ze. eprarre—t — 
F “ = = 18. CAUSE OF atl a's = ig per line for (a). (b), and (c).] = : aa E 2 | ROR Senin 
PART | 5 e ; 2 
Siege ie ae IMMEDIATE CAUSE {o) CAs bya Zr ee Pa 
o- t 
g22% 7X DUE To : > (Ouran 
Ps 32 Conditions, if any, which 0 br Lbet L ne enn 
3 oo gave rise to immediate couse 
SS {a}, stoting the underlying OUE TO 
Pee cause fast. te 
4 Senet 
2 = 3 5 F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}] 19. Be iol 
£203 Ol yes] NO fg 
DS s oe i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
cae & | Pr nMARY Bor CONTRIBUTING O = ar 
$y ER 5 | CAUSE OF DEATH. nf fie ns 7 - 
= gu 3 3 20c. TIME OF INJURY Month, Day, Yeor “aes Raury oof OCGLURRED |20e. PLACE OF ari (Home, form, 1 20f. (City or town) (County) U {Slote} 
wets 3 Hour 9, m. White, 1 Not while 5] Fetery. ses, ofes bldg. ee) \ a% : 
225% Ey 36 = 19 St |ot work 1] of work PratirrS, Sp --9 i flevte L) 
se 
2 
ei: 
Yoo 
g & = B y) i map, CHIEF MEDICAL EXAMINER [] Mee Bat) 

S5es ASSISTANT MEDICAL EXAMINER [_] 
~°Bae . a Sle 
Breee Gaminer’s ppank Jf BROSCHART DEPUTY MEDICAL ExaMner [A F-1-S% 
a 2 = 2 © Tho. BURIAL, oer 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

d 

oom URTAL. | 4/13/56 BRADLEY CEMETERY MANASSAS, VIRGINIA p= 


FNERAL ie sbi NATURE 24a. REC'D BY REGISFRAR | 24b. I R°S SIGNATURE 
as Bere Pecmap heey, SVER EPRING, MD. ne Piao eS 


o 
cA 
a 
i= 
z 
c 
i--) 
& 
° 
i] 
f=) 
a 
> 
4 
a] 
n 
ica} 
i=] 
Z 
= 
S 
& 
< 
= 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


A15 — 10 - 53 


VS. 


— 


= 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 041 D8 
4188 CERTIFICATE OF DEATH Rep Dieu donee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY citar outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town} (in this. fe 
TOWN Kensington 6 weeks Town Glenmont , 
HOSPITAL OR STREET, Cf rural give location) i 
INSTITUTION OR ‘ ADDRESS 
Qy STREET WopResskensington Gardens San, Lutes Lane 
3. NAME OF (First) {Middle} (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BERTHA A, BREADY DEATH 19.57 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday, tr UNDER 1 VEAR | IF UNDER 24 HAS, 
: WIDOWED, Sh 1882 Months] Da: He Mii 
‘4 e 8 ours in. 
Female | wWifftte Svecif tts owed un os yra. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SQUNTRYT 
even if retired) on eg fe Own home Maryland U.S.A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
August Priebe Augusta ? 


18, WAS DECEABED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) Le eesdeie war or dates 579 = 24-1697 Mrs, Maurice W. Robey, Lutes Lane 


18. MEDICAL CERTIFICATION Giemmorit; ifar Tere T RL. BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADINS TO DEATH ONSET AND DEATH 
rn 
Ye IMMEDIATE CAUSE (Ad Brews 
DUE To 
ANTECEDENT CAUSE (8) 5 
DISEASES OR CONDITIONS, IF ANY, (B) INA 5° 4 NV £ 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


. rf 
co Yyyanwsinn - aval 
Il OTHER SIGNIFICANT CONDITIONS CONTRISUTIN: \ @ 
TO THE DEATH SUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES (tia) No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Ij 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while [7] 

M. at work at work 
22. I hereby certify, that I attended the deceased fro: Ss. 


alive on CV 2s 198 \o, and that death occurred SERED, | from thé causes and on the date stated was 


SIGNATUR X a orth DATE IGN 
M. aera. a 
23. BURIAL, CR ae DATE THEREOF b NAME © METERY OR CREMAT! <= “LOCATION City, town, or county. et 


Wea) a. 14/20/56 ockville Union Cemetery Montgomery County, Md, 


DATE REC'D SY LOCAL | REGISTRAR'S SIGNATURE, DPRESS 


STRAR FUNERAL a S i1 Al Ma 
REGI - ilver Ting 
nn et, bee ee ere. Wea Lamp heed , pie Be 


§ ‘A nivaung 


Sc6l VS dV 


Wass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4189 CERTIFICATE OF DEATH 


=a 


04159 


Reg. Dist. No. 


a 5 £ 
s 23 1 nage DEATH ‘2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
8 °. °. b. COUNTY 
=: Montgomery MARYLAND ice Ss -- 
= oe b. CITY OR TOWN (iF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
¢ soy mM RURAL and give nearest town) 2 , : 
 ° S2\_J/¥ orbeck Washington D.C. 
3 28 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. #3 RESIDENCE 
5 = >. OR INSTITUTION ON A FARM? j 
ey ; Philomenas Home 2331 Cathedral Ave. ,N.W. ves (] No (JC 
sais 5 3. NAME OF First Middle Lost 4. DATE Marith Day Year 
eRe Type or print Lena -Deneen Bridwell DEATH 
23 ~ (Type or print) r s 19 
c £8, 
2 Se I 5. SEX 5. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED ] | ©. DATE OF BIRTH 9. AGE (in yeors [IEUNDER | YEAR[IF UNDER 24 HAS, 
S co lost Bi 10y] Month: Hi i 
e a, female white winoweo [3k DivorceD [] Augus t 16 ry 18 T2 8 yrs. prim arate ered) Ae 
2s 
2 Fe: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8es during most of working life, even if retired) ee i U.S.A 
Re shasy / Homemaker Sparta,Georgia << Bhs 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rp a 
2 386 John Deneen om 
So Yor ~ 
2 325 
6 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAI RITY NO. |17. INFORMANT 
= 422 ba PAM sree eect ane cereaen te sociae ecuRTY NO 3913 Hilsey Street 
ats ‘ no no Ansel G.Arapian 
eae 
3 BBs 18. CAUSE OF DEATH [Enter only one cauie per line for (a), (0), and {c)-] INTERVAL BETWEEN 
3, tee PAR DEAT WAS SBS nee 
i 10 
£ we Oc A 
= gift 
aa? DUE TO 
Oe cake 
= S22 Conditians, if ony, which o 
@ BES gove rise to immediate 
> ee cate (a), stating the under ( DUETO 
Pera lying couse lost. ©) 
Likes btomicoure lost. 
B28 oe Zz Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {o}]19. WAS AUTOPSY 
SRLS s is ‘. 
Boe ee 3 A f . = 
ce 5 Bantry Manet Jeent hk ves(D) NO 
3 2 v 5 
Fotas i [209. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
zgge° © [OR CONTRIBUTING LI CAUSE OF DEATH 
Zeees | Ge ElTHER, NOTIFY MEDICAL EXAMINER) 
Geetve z 5 
2oses 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or fawn) (County) (State) 
S5.2e5 a While Not while factory, street, office bldg., etc.) } 
Ze87E 3 oe Jat wark (-] of work ’ 
sos 2 
¥ a5 21. | certify that | attended the deceased from._____ et See WAS, to. a2 F,---- 2. . W948Gthat | last saw the deceased 
Bo F - 

% = 3 5 alive on... fh we fn, 2S G., and that death occurred at 2. = DM, from the causes and on the date stated above. 
Et63% 2 DDRESS (Street, city ar town, stote) DATE SIGNED 
a EG 07 / ACTUAL a 
ages SIGNATURI ee G-2-G 

£aue 
2$325 NAME (type 
5 Sane {Type if As J, INICMELed 17 eR ee ee ee ee ee te 
g82°2 70, BURIAL. CREMATION, | 220. DATE: THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar counly} ‘Stote) 

© i 
E52 hs Birra | 4/1956 Mt. Olivet Cemetery | Washington,D.C, 
OY Ae, 
- 


15M 9/55, 


Ses OR 


me 23. pUNERAL ee eal Mee oe 2901 “Tien St A N. We 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ 
4171 CERTIFICATE OF DEATH ce 0416 N 


2 HT DENCE (Where deceased lived. IF institutiqn: Residence before odmission) 
a. 


~ 
° 
D 


—- 


Ee it b. my in; 7 


1. PLAGE OF DEATH 
a MARYLAND 


= b. CITY OR TOWN (If autside corporate fimils, ri . CITY OR TOWN (Ifoptide carparate limits, write RURAL and give earest taza) 
2 3 RURAL ond give nearest town) f /) wa 
hogs OcKVILL Ee f Cnt. @. 
es ase 3. NAME OF HOSFITAL (If not in hoxptal, give street address d. STREET ADDRESS Te RESIDENCE 
°o : icing 
nes AQ2 MoONnRe# St. 292. MoNRoE ST Yes] NO fi 
2 ie 5 3. NAME OF P First i Lost 4. DATE Month 
. A > 
s 2, {Type or print) : ; 
2 =e 
= See 5. SEX y 6, COLOR OR RACE |7. MARRIED I % Ae rattancen 
= 3s La , 1] 
e 23 - AWW wiooweo [] 4 Ftv. 
ome 4 100. USUAL OCCUPATION (Give kind of work done] 1. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE Sete ar foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
2 8 luring mast af warking life, even if retire at : 
foes ~RETRED M16.0. Sciecl.s| DARNESTouN, Mo, U.S, 
3 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88 i pc 
& 8s LE XAN DER GRoomMé MARY WARFIELD 
2 Fo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres AOR MONROE Si. 
23 ‘ “~ ) 
= € (Yes, no, oF unknown) {It yes, give wor oF dates of service! M B = 7 
ope 0 MONE HEAWWAH MM, OROOME Roc kyiLLE >. 
We: 
ieee 18, CAUSE OF DEATH [Enter anly one cause per line foro), (b), ond (c).] INTERVAL BETWEEN 
$ $2 Uf 3 ONSET AND DEATH 
ads PA OO EER Cl et et an g nae 
f {) al a ae a | 4 “a 
es vo & 
= 2? uf 
= £8 DUE TO ; 
oe . : ”) os "a 
= 33 Cénditions, if any, which wo ire a y, {Bae ome 
s RE gore rise ta immediate 7 
5 pe gee {0}, stating the under, ( OVE TO 
or «} lying cause lost. te. ’ 
foce 
22 8 6X 55, Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wal] 19. WAS AUTOPSY 
25229 5 = 
gases $ dee ves C] No, 
Foose E | 2lo, ACCIDENT WAS UNDERLYING £) _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of iuty in Port Yor Por TT of item 18} 
se? 4 
3 e225 & | UF erTHER, NOTIFY MEDICAL EXAMINER) 7 = 
Boess & ]20- TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) | (County) (State) 
5.2 es 3 Havr oa. m. While Not while foctaty, street, affice bldg., etc.) . 
aeiPs = p.m. 19 lat wark [at work [J H 
Tos : = 
= Bae 21. | certify that | offended the deceased from ZY / / ___, 19 .Z 10% bedi. eh oy 19\_(Githat 1 last saw the deceased 
2s 4 , 
ze 3 $3 alive saa Lc ae a 10:5. p- and that death occurred al’ ow from the causes and on the date stated above. 
= = if t i 
E=Os6 ADDRESS {Stipel, city ar tawn, state) DATE SIGNED 
2500. ACTUAL | A Ze 
xpese SIGNATUR! é M0. Lobe Ghee ASU 
Ofaza (/ 
28485 PHYSICIAN'S 
a 2g2 B NAME {Type} J.W. Bird 
zo ral 
Be 2 mag {Stote) 
nD 
zee oe MDs 
oro 
eo 24a, REC'D BY RE 


VS AIS [4) 
15M 9/55 


cS 4 2b, REGI me ge ; F y 
DATE Gf: Faw“ eet 


2 


Ee SM GME 


Pages 1 and 2 shauld be-ti 


Then please remave carban popers. 


cate has been signed by the attending physicion and completely filled in by the funer 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


fy PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat} 


¥ 


After this cert 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by th: 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR: 


~~ 


¥j 


ua) 


4 


f 


Bu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4 161 
4190 CERTIFICATE OF DEATH is ae ee 


fh Mr (Where deceosed lived. {f institution: Residence before admission) 


1, PLACE OF DEATH 
. COUNTY 


S °. b. cout 
oY Montgomer irc Maryland ontgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
is RURAL ond give nearest town) R 
| Bethesda Bethesda * 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e, IS RESIDENCE 
‘OR INSTITUTION ON A FARM? / 
5521 Johnson Avenue 5521 Johnson Avenue ves O]_No bg 
3. NAME OF First Middle fost 4. DATE Month ay Yeor 
DECEASED | OF p 
(ype or print) MARY ELIZABETH BROWN DEATHA Dril 30 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED (NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 
: leiptndorl s] Days | Hours | M 
Female White _|winowen pivorceo] July 28, 1867 yr. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of. working life, even if retired) < x 
Housewife Own Home Illinois USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Tavenner Fanny Landis 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Fives, no, oF unknown) (lt yes, give wor oF dotes of service] A 
fannie M.B. Melton-Item# 2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 


INTERVAL BETWEEN, 
ONSET AND DEATH 


IMMEDIATE CAUSE (0 


: DUE To 
Conditions, if ony, which i. 
gave tise to immediote 
cause (9), stating the under. DUE TO 
lying cause last. (c. 
& Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= = ~ - PERFORMED? 
3 Permmeme> - — vs Q Noe | 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
& |%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour a. mn. While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 19 fot work [J ot work ' 
21.1 certify that { attended the deceased from L747, V9 ae (Oi ES | .., 19___.,that | last saw the deceased 
s, 
alive on._APGerx¢ 122%, and that death accurred at Z-. 3 Om, fram the causes and an the date stated abave. 


DATE SIGNED 


CHISICIAN'S ohn G. Ball 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (State) 
. _ REMOVAL (Specify) " A dl 

jial-‘Transit | 4-30-56 Hiland Memorial DesMoines, Iowa 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Robert A, Pumphrey-Bethesda, Maryland DATE ofse |A0 224. hs fa tor 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 6 2 
| 4191 CERTIFICATE OF DEATH niin Pez 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee ae mamnawo || ° Patrict of Columien™)  /- 


f 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


£ See er ; c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

bertlig acer ea ; 
= % Bethesda, Maryland 6 day Washington 9 / [Ges y 
3 a AO NEVE eae {If not in hospitel, give street address) d. STREET ADDRESS « SRR eRe 
ssi Ml us the GLfnical, Center, Bethesda, Md. 5105 Livingston Road, 8. Ee ves (] No] 
Be 3. NAME OF First Middle lost 4. DATE Mont 33 Year 
3 {Type or print) Frank John Bruckschen Chara Apr: a 56 
oD 
°o 
3 


5. SEX 6 COLOR OR RACE |7. MARRIED EK] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 FIRS, 
lovely) | Mone, : 
Male White [wows] —ovorcen | August 19, 1889 be Pall cok, cea heat! wins 


rl 
ae 100. rear ESG oh ieend Gai kind 2 Ce al 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= } luring most of working life, even if retire 
23 packnariver Truck driver U.6.iA. 
Pion 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fan_ond completely filled in by the funero 


G. Bruckschen Annie Porter 


ave coi 


heap 


see ESE od IN u. Shay ee 16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 
LT Yes / |" wrt | none The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ord (c}-] t 
‘ 


PART I, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {o! 


1B7X DUE TO 


Conditions, if ony, which is 
gove tise jo immediote 

couse (o}, stoting the ynder. ( OVE TO 
lying couse lost. (e 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. wel AUTOPSY 


FQRMED? 
ves (7 NO 1] 
20a, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or tawn) {County) {Stote) 
Hour 0. n. White Not while factory, street, office bldg., etc.) R 
p.m. 19 Jot work (J ot work [J 1 


21.1 certify that | attended the deceased fram._APYI1_ 16, _. 19.56, to__APYEL 22, , 1956 jthat | last sow the deceased 
alive on ADYi) 22, 12.56, and that death occurred at_335Pm, fram the causes and an the date stated above. 


Then pleose r 


‘ansit permit. 


rtificote hos been signed by the ottending 


| or attending physicion. 


is cer 


PHYSICIAN: The fow requires that the deoth certificote be executed within 24 hours offer deot! 
page 3 should be detoched for use as the buri 


: Atter thi 


MEDICAL CERTIFICATION, 


the registrar prior to buriol, cremotian, or removol, and in any event within 72 hopfs of! 


roped 5: 

E=o ; ADDRESS (Street, city or town, state) ATE SIGNED 

<5 / Uke mo, phe Clinical Center W315 b 

68s “National Institutes of Health “7-7 

Z3z tg Bethesda 1h, Maryland 

ar SSS SES SES SSS SS a sn eee aa oan neeneees esse 

8 os No. ; BAG CREMATION, | 22b. DATE HEREOF Zc. NAME OF CEMETERY OR GREMATOR' he 22d. LOCATION, City, town, ar county) (State) 

252 Bee | 4 et/5b| Zi gan Yale, LL c z 

eh b " i ye ADDRESS a lesb sipaenbt hb, REGISTRAR'S SIGNATURE 
Basse Wil {pea Z HY shy E Newb} GY NB ote Yt Micah 


2 oe ¢ 
: WT tvaeng 


t SS6I 97 
. Ud’ 
F S, v 


Jarsasf 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0416 3 
4192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


23 ¢ Reg. Dist. No. 

mel 

> 1, PLAGE OF DEATH 2, USUAL RESIDENGS{Where deceared lived. If institution: Residence before admission) 

"a. COUNTY / 

: A maryiann || STATE ibanadtel OR Dae Po 

2 B CITY QR TOWN wt ounide crprey/Fnn, wine eurap Te. LENGTH OF STAY IN Tb || c. CITY OR i Uf ounide corporate imi, write RURAL and give neoret fowh] 

‘4 - 
aes x wet thes lente pt AAA, lak fs 
2S ee d. NAME OF HOSPITAL OR INSTITUTION feral not in hospital, give streat adgfew) ry Kh ‘ADDRESS «. 1S RESIDENCE 
2eBae R- jet 4 Wek. s ves NO 
pest fg 
Sar 5 ey ‘NAME oF First Middle Lost 4. DATE ‘Month Doy Yeor 

deed — 

§o-2 o ye D 4 — 
Pee eres Dente Lay, (Dd as ea 2 WoG 
= pe - 6. COLOR OR RACE |7- MARRIED Fy) NEVEpAMARRIED [[]| 8. DATE AIF @1RTH % AGE ffyeore {IF UNDER TYEAR| IF UNDER 24 HRS. 
=2-2 i fost bieiKday) Fs 

Exe y é {/ o- at Doys Min. 

a BE 4 wipowed [} —pNorcep [] Prey § Lom. 
Bm BES TSUAL OCCUFATION Svs kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy on { é 99 of working |i if retired) (P 
S52 WS a 
oar Paeinecsrave {/ 14. MOTHER'S MAIDEN NAME 
oe aN 
Bend draatoarernin ppactiantiah~ 
~ega 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFO! ‘Address 
Se oe (Ye, no, er unknown} (IF yer, give wer or dotes of service) g ‘ } 
2 ec ‘ lean, (ee ae pes 
= ° Ss 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ONSET AND DEATH 
gene PART |, DEATH WAS CAUSED 8Y: 
sek IMMEDIATE CAUSE (o} lee toes, Ata hen 
S= , 
es ha Df DUE TO 
o = 
gies Conditions, if ony, which 
3 
“3 od gave rise ta immediate couse 
3E5s (0), stating the underlying Beit 
aa5D couse lost. (mY (e) 
$ego SS 
o. 83 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 1 DEATH UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[o]]19. WAS AUTOPSY 
FS 2 >, 3 red 5 NO K 
3 © ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
So 
2D & | PRIMARY C or CONTRIBUTING 1) 
ae 5 | CAUSE OF DEATH. 
os 2 
58 & | 20. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stare) 
ao é Hour 0. m. While __ Net while foctory, slreet, affice bldg.. etc.) } 
30 = p.m. 1 ot work [J at work [] . 

& ; . x P : 

: 21. I certify that | took charge af the remains described abave, held an Autopsy [|], Inspection [j4, Inquiry [J], and find that 
Wed death resulted from: Natural causes [jf], Accident [], Suicide [], Homicide [], Undetermined cause [7]. 

byte ay 

Use 

=o fu ED 
age z 4 mp, CHIEF MEDICAL EXAMINER [_] hig bee 
zeeo | .D. 

Sets ASSISTANT MEDICAL EXAMINER [_] e 
> $3a3 DT 2G 
Plese NAME (ype} / hank “WT. hese Aa iy— DEPUTY MEDICAL EXAMINER Ex. A> 29-8 
ore : Mo, GURIAL. CREWATION, [22, DATE/THEREF 226, NAM bang OR aig i OCATION (City, town, or county) (State) 

9 8408 7% Oo. | S/2/S6 ne py er tye, acho 
aan LDA! Adhd Le oth ¢ 
pI. DIRECTIONS SIGNATORE Loe Wud 2do. REED BY REGISTRAR | 24b AYGISTRAR'S SIGNATURE 
VS. ATSME(S) : “ g a roam ns y) 5 
SM 9/55 Yin Ads bb 3O0E- ST, pare 3/2/S¢ +5 7 bragtrg 


SA nvauna ¢ 


Dail 


ye A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4193 CERTIFICATE OF DEATH nes vo AGS 


Pea DEATH % Sa se ciahae (Where deceased lived. If institution: Residence before odmission) 
4 NT oO . COUNTY 
MARYLAND 
Montgomery Dis ct of Columbia 


c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
sda (Rure L_mo.7 days 


4 Washington 47K =8 v 
d Sai eee en (If not in hospitol, give street oddress) d. STREET ADDRESS e. Pe 
u.g. Naval Hospital, NNMC,Bethesda, Md. 3000 Connecticut Ave., NeW. | eG now 
3. NAME OF First z:, w Middle Lost 4. DATE Month Do: Year 
Goes oner Virginia Willits BURTON | beam April 10 4956 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours| Min. 


Pages 1 and 2 shauld be Hled with 
we 


5. SEX 6. COLOR OR RACE | 7. MARRIED oD NEVER MARRIED [_] | 8. DATE OF BIRTH Le AGrUn wow 
lost bisthdoy 
Female White WIDOWED ovorced[] | August 16, 1877 78 ys 
Ge. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) A 
Housewife Housewife Virginia US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert B. Willits Anna White 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ng | Mee 20. oF wnknewn) (IE yes, give wor of dates of service) 
ca) No -- Son) Norman T. BURTON,3000 Conn. Ave. ,Wash.D.C 
18. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0] 


/ A DUE TO 


‘ent within 72 hours after deoth. 


Then please remove corbon papers. 


abe baal 
7 i 
Conditions, if ony, which ) 4 EE 


gove rise to immediote 
co¥se (0), stoting the under- DUE TO 


lying couse lost. () <aitg 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)|19. WAS AUTOPSY 


yes NO RG 


> PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter de: 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING EO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Too Ts ET Ee ar en 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Kernae foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [} ot work (} ‘ 


ey ee an, 5 19.20, tolO April 19._2-,that | lost saw the deceased 
accurred ot _9309P M, fram the causes and an the date stated abave. 


is certificate has been signed by the attending physician and campletely filled in by the funeral 


Ld or attending physician. 
: After 
page 3 should be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar removal, and ij 


ES 3 ADDRESS (Sireet, city or town, stole) DATE SIGNED 
eae ‘wo, UeSe_Nevel Hospital, Bethesda, Md. '-1L- 
aie 
ar ; 
282 Nawe tee. Frederic Meyer, Jr. CDR,MC,USNU-S. Naval H : 
$32 Zo. SURAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
Ae Burtare”” | 4-13-56 ington National Cemetery Arlington, Virginia 
ie P i 24a. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
15M 9755 {Whe LU v2.28 bev Maggete 4-11-56 7222 9 Meet o 
4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4194 CERTIFICATE OF DEATH sin tin oO 


< <= 
{4 iz 16 PACE Re renal 2. bie a sake (Where deceased lived. If institution: Residence before admission) 
8. a. cl 

& 3 “Montgomery MARYLAND Virginia » COUNTY Ay exandria 

= a b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
a ake RURAL and give neorest town), ‘ 
=F ae Bethesda (Rural 8 days Alexandria 
2 "l d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a y= OR INSTITUTION: ON A FARM? 
ay /\_U.S. Naval Hospital, Bethesda, Md. 609 Cameron Street ves] Nom 
2 
° 
3 
Oo 
é 


“ 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


S LV. Sup rok, | INTERVAL BETWEEN 


i ea AND DEATH 


“A; 


3. HONS fm First Middie lost 4. pare Month Day Year 
(Type oF print James Ferris CAGLE DEATH April 3.19 56 
5. SEX 6. COLOR OR RACE |7. marRicD[[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) TMonths Min. 
bi Male White — |wioowot] _oworceo] [15 November 1955 re awe le 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es / duging anos! gf working life, even if retired) 
a8 vant ? Infant Maryland us 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5c 
Oo 
ee Malcolm CAGLE Virginia POWER 
e383 15, WAS Paget STI U, 5. ARMED ones 16, SOCIAL SECURITY NO. 17. INFORMANT Address ALORONUTIG, VGe 
a. unknown) tt ive wot ot dates of service) 
the \ “Wo SS None Malcolm CAGLE (Father) 609 Cameron St. 
¥ 
7 
an 
2s 
5 
= 


ate hos been signed by the attending physicion ond completely filled in by the funerol 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer dea 


: qs4 4 DUE TO 
a2 Conditions, if any, which e 
E gove rise to immediate 
£ catse (0), stating the under. ( PUETO 
(RoE lying cause lost. {e) 
[b= 
a 6 = $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Ms ey ae 
rage = y i o 
2333 231 Copderw Oo, nema Mrmnbocgt opin. a, Caen 6 yes ENO 
oo as © [200, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) at, 
> é = OR CONTRIBUTING [J CAUSE OF CEATH 
§ £ 6 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees S ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) (County) (State) 
5.295 6 Hour a.m. * While Not while factory, street, office bldg., etc.) | 
ae E 5 = p.m. lot work [J] ot work ([] ' 
. ee 21. 1 certify that | ottended the deceosed from_26 March __, 1996__, to.3 April ___ 19.26 that | lost sow the deceased 
} =O : 
ah olive on. 3_April _______. E- 1956 __, ond that deoth occurred ot 40335 _M, from the couses and an the date stated obave. 
wce OD a 
et <4 9 3 A C2 ADDRESS (Street, city or town, stote) DATE SIGNED 
<i OS 
Pa B25 SGNATUR A mo. U.S, Naval Hospital, NNMC, Bethesda,Ma _ 
faze 
232 / | |MMAFWS Howard A. PEARSON, LT, MC, UN .S, Naval Hospital, NNMC, Bethesda, MJ. _ 
a 82° Te. BURIAL EON, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zaid. LOCATION (City, town, or county) (State) 
= EMOVAL i ~ 
SSE oe Burial, 5, April 1.956|Arlington National Cemetery Arlington, Virginia 
eae RAD IRECRORS GA TUS g aboress WAiSCONSIN AVE o | 240, REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE, 
© Fah AREY 4=3-56—] Ce ll. 
Ys A154) PUMPHREY Zuneral Home ,7557 Beth@Mte 4-3-50°])5 7.0 & ane, 


7 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 6 § 
419 CERTIFICATE OF DEATH ssi, boca, O15 


1 


~~ ce 
& a : le eee ue acide at wey RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
. 8 ON Montgomery marviano |} * STE South Carolina? County 
= ° ‘e b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearet! tawn) 
3 of RURAL and give neorest tawn) 
ess Bethesda (Rura 1 mo.3 days Charleston 1X WA 
2 gZ & i 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
o eu | 1 ™ OR INSTITUTION + ‘ON A FARM? 
¢ ac \ 47 U.S. Naval Hospital 2005 Success Stree ves] No 
6 3. NAME OF First ‘Middle lost 4. DATE Month Doy Year 
a (Type or print) David Gerald CALDWELL DEATH April a ip 9° 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED RX] | 8. DATE OF BIRTH % AGE (In ea 1f UNDER 24 HRS. 
lost birthday) | Manth: a 
Male White wivoweo[] _—oivorceo] | Dece 5 1953 2 yn. ba ah iP ai 
10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
r during most of working life, even if retired) 
‘| Infant Infant South Carolina US 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
William CALDWELL (Deceased ) Betty SMITH 


1S, WAS eer o aay TE tb es 16. SOCIAL SECURITY NO. ]17, INFORMANT Address DOU eroLina 
es, 90. oF unknown vet. give wor oF dotes 
No None Mrs. Betty MORRISON, 2005 Success St., Charleston 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c). INTERVAL BETWEEN 
Z f . ONSET AND QEATH 
PART I. DEATH WAS CAUSED 8Y: f 7S pao Ven 


a TALL VA 2 Jy months 


lease remove corban papers. 


the registror priar to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


45 IMMEDIATE CAUSE (0) 


ity 
DUE TO iS 
: e M teed 
Conditions, if any, which ~ af 


(b) 


gaye rise to immediate 7 = r 
co¥se (a), stating the under. ( CUE TO et Fatt ey 


that the death certificate be executed within 24 h, 
Then 


uses. | 


is certificate has been signed by the ottending physicion and completely fi 


suet 
3 ia 
= o 
> a 
Sets lying couse tost. @ 
2 io 5 + 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASC-CONDITION GIVEN IN PART 1(a)| 19. SEESEMECOT. 
=> = e 
us ood 
ago $ ves [3, No] 
= sk cS 20a. J pecans UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
e & 
i = £ & [ME EITHER, NOTIFY MEDICAL EXAMINER) 
2st6 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
> 5.° 3 8 Hour a.m. - While q Not stile foctory, street, office bldg., etc.) | 
a 5 eae = p.m. jot work [7] at work 1 
~ i) 
4 21. | certify that | attended the deceased from_2 March, 1950,109 April _ , 1929. that | last sow the deceased 
3 
og 8 alive on_2_ April __ 6 OP m, fram the causes and an the date stated above. 
E=S3 / Ny, z ADDRESS (Street, city or town, stote) DATE SIGNED 
S2ues 1 | [eet ec U.S, Naval Hospital, Bethesda, Mi. 
Gp ye OCF 0S ari PS 2 as ae. ST ioe ; 
Si eS z 
2323 Rae tye pet se os ral Reaeeet Ota eee 
& Seo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
9,53 REMOVAL (Specify) 
Bibi Burial 5 | 4-9-56 reenlawn Cemeter Spartanburg, South Carolina 
La 23-FUNERA DIRECTOR'S SIGNATURE ADDRES: esda 2ha. REC'D BY REGISTRAR byREGISTRAR’S SIGNATURE, 
' “q sda, ° a7 a 
Vs,A15,0 RA Y, 7557 Wisconsin Ave. ote 46-56 VAre ter Bo hee lb 


i) 


wld be 


se exe 


i: 


File pages 1 and 2 with the registrar priar to burial, cremation, 


If any delay is necessary, 


Hem 18. Give Pages 1, 2, and 3 ta the funeral directar. Pog 


farm PM3. Page 5 may be retained far yaur files. 


INER: This certificate shauld be executed within 24 haurs after death. 


the ward “‘pending’ 


5 
9 
farwarded ta the Chiet Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


or removal. 


pe 
s 
os 
a’ 
we 
=5 
roa 
ae 
=o 
os 
ov 
3 


VS. AISME(5} 
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MARYLAND STATE Devan a ALIN—BALTIMORE, 18 04 167 
Teme ocd 4196 EDI L EXAMINER’S CERTIFICATE OF DEATH Petes a) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence eel admission} 


9. STATE b. COUNTY 
L224 Liv Ag 


c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give gfarett town) 
7 \ 


1, PLACE OF DEATH 
0. COUNTY 


I]. LV Fed 214 MARYLAND 


Lack 
"| ¢. LENGTH OF STAY IN 1b 
e LE), 


BALA L: Ss bs 
d. NAME Sad “HOSPITAL OR INSTITUT) DN {If nat in hospital, give sy/eet address) d. STREET ADDRESS | |e. IS RESIDENCE 
pang fi) Ie, 4 ON A FARM? 
3 Daa ees fA Boece Z yes [} No fq] 
3. (a ia First Middle Lost 4. DATE Month Day Year 
’ O ‘p OF yy 
‘ype or print) AL GA oP DEATH ; g wSG 
6. a A RACE a MARRIED o NEVER MARRIED R oak OF BIRTH 9. AGE feos «= |FFUNDERTYEAR} IF UNDER 24 HRS. 
Ld a ths H MI 
wipoweo[]  ovorceoft] | S~-G- /FOS~ Sa legis ks a 
10a, ISUAL ISUAL OCCUPATION ive <= of oct done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, ys Coe: {State or foreign Se 32. CITIZEN OF WHAT COUNTRY? 
| dpring Apost af warking life, even if retired) 
fi2 aS & 


13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 


William Washington C. 21) Martha L. Long 


- eb WAS ae pig IN U.S. ey 16, SOCIAL SECURITY bck 17. INFORMANT Address 
» es, 90, ef unknown} ye, give wor of of service] 
a nD AI F20 Sb, 


18. CAUSE OF DEATH [Enter only one couse per line for {a). (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 

ie ae IMMEDIATE CAUSE (0) ete 
FLO: DUE TO 
Conditions, if any, which by 
gove rise ta immediote cave 
(a}, stating the underlying( OVE TO 
couse lost. =e te 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
ra) ves] Now 
‘20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Part Il of item 18.) 
PRIMARY Pe cot ESNTRIBUTING o 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Have 9, m. While Not wil foctary, street, office bldg.. etc.) | 
p.m. 19 at work (] at work 7] i 


21. I certify that i tack charge af the remains described abave, held an Autopsy [_], inspectian BXl, inquiry KR), and find that 
death resulted fram: Natural causes J, Accident (J, Suicide [[], Homicide [], Undetermined cause []. 


acTuaL : fA 4 DATE SIGNED 
SIGNATUR Agetth f leper Fc mp, CHIEF MEDICAL EXAMINER oO 
¢ ASSISTANT MEDICAL EXAMINER [_] ae 
NAME tyes) f2 VES. . 3 t OSC A Par A DEPUTY MEDICAL EXAMINER ce yen 7- 
Te. BURIAL, CREMATION, Mb. PE THEREOF Zc, NAME OF RY OR CREMATORY i, carol Rug. fawn, a (State) 
peci ‘ 
BvRiAL Mr cl ll [ade Rrerko? M9 0 wtP 


23. FUPIERAL DIRECT 


$I! PE tor $ fer atl 2da. REC'D BY REGIST! o7 ‘Dab. REGISTRAR'S SIGNATURE 
Dis “1b Sx bertruce Tee B Daze 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 
4197 CERTIFICATE OF DEATH Re Lbs 


ad 


? 
~ ee 
> 2 ers 1, PLACE Ciegsouad 2. Create cs (Where deceased lived. If institution: Residence before admission) 
z ven" Montgomery marian || ° STE Maryland > coun’ Montgomery 
° 5 b. CITY OR TOWN (If outside sata fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
$2 S/ saver’ Sopris” 3 Silver Spring 
WAS S 
2 “= ae d. antec eae {If nat in hospital, give street address) d. STREET ADDRESS «. ON rERD: 
o =" vu! 
yee ) den 1711 Sherwood Road. vés EJ No 
s d 
ae: ae 3 NAME OF Fint Middle lost 4. DATE Month Yeor 
F ype or prin) Arthur T Cann DEATH April 3rd. 1956 19 
as 5. SEX 6. COLOR OR RACE |7. MARRIED PRY NIEVER MARRIED || |B. DATE OF BIRTH % AGE (in eon RIF UNDER 24 HRS. 
ont burtheey = 
Male white wiooweof] —ovorceo tt] May 15,1894 A igi 
Be 100. USUAL er CATION: ere kind rf wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 PU eka le Boston,Mass Be 
cu 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
se 
ee Arthur Wendell Cann Jennie Monro 
2 3 ; WAS ane INU. S. ARMED Fonaee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
gree So erage tort 
a FOSS | OWS ee Le Ann T Cann -1711 - Sherwood Road. 
g 
gs ‘ 18. CAUSE OF DEATH [Enter only one causelper fine for (0). (5). ond_(c)-} : ae te a SES 
PART I. DEATH WAS CAUSED BY: a \ / ‘ Sh s& mI Dy Nant 4 eto Poe 
j IMMEDIATE CAUSE (0) PMAAAS ALA . 


T 


y buETO Js 
iat oe L ; G las S- 
3, IF any, which (b) S (VA A 


gove rise to immediote r mal 
cotse (0), stating the under. ( DUE TO Qots - me $ ot /¢ > ee 
lying couse lost. ¥ Qs % ‘ 
Past Il. OTHER SIGNIFICANT anes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Qo we O nof} 


20a. ACCIDENT WAS_UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour o.m. White Not ae factory, street, office bldg., ete. iH ! 
pom. jot work {_] ot work 


21.1 corti t! ee ded the deceased = Pee ee, 119. LL ton, 7” 09 &, 19-852 ithat I lost saw the deceased 


PHYSICIAN: The low requires thot the death certificate be executed within 24 
I or attending physician. 


Affer this certificate hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION 


poge 3 should be detached for use as the burial-transit permit. 


4 


the registror prior ta buriol, crematian, or removol, ond in ony event wit 


Pai e olive on__fad : _ aN 4550 ond that deoth occurred atc 2° £Chx. from the causes and an the ddte bran above. 

E25 Y eR ADDRESS (Street, city bi town, stote) sik: 

<56 / ACTUAL OY yp fe. Sa , pes 

ave SIGNATURE__-- AA Waves A Puc 0. , ee oe eee 
4205) 

35 PHYSICIAN'S: Pp ; \ 3 

Sed NAME (Tyee, WAL LUE Wize Kau = Chitty va Am: 

Fa 3 Mo. BURIAL CREMATION, ‘226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION iyi Town, of county) (State) 

= oz Buria 4/7/56 Glenwood Everett. Mass 

pete 23. FUNERAL eset SIGNATURE ‘ADDRESS 24a. ey REGISERAR, | 24b. REGISTRAR'S SIGNATURE 

VS,AI5. (4 390 - 4 St N.E. DAG. MG (4 o PL 


1 D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee aie Me EDICAL EXAMINER'S CERTIFICATE OF DEATH ll IDS 2 


1, PLAGE OF DEATH i USUAL RESIDENCE {Where deceased lived. If Institution: Residiice before admis PF 
©. STATE b. COUNTY Gee Lblg 
ay: MARYLAND. IN \ A 7a Loom g 


(Ut eonide cont 


¢. LENGTH OF STAY IN 1b 
ond ies cadres town) 


«. CITY OF TOWN ¢tFduttide corpor: it, write RURAL ond give Keprest town) 


ve 7 
ee tT. 
2 ©. 1S RESIDENCE 
we ON A FARM? 
ba " G Q ves] nNofI 
Ss - Month Day Year 
a8 o  DSY 19.4" 
oe 9. AGE {in pron, [IFUNDER TYEAR] IF UNDER 24 HRS. 
=e fost birthday) Doys Min. 
es - | = yes, 
‘23 11. BIRTHPLACE (Stofe or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oa ce) " . : 
3h - a @ r 27 SG 
be uu, ace '§ MAIDEN NAME 
e¢ N %, 
i pea 7 a a A= 
a 
su! 
i 


B/IN U.S. ARMED FORCES? |16. oe SECURITY NO. = 5 
yn USA anf ORCES? Address 
aaa vig a YZ... 


18. CAUSE OF DEATH {Enter anly ane couse per line for (0), (b}, and {c}. ] 
d Ate LL. 


INTERVAL BETWEEN, 
ONSET ANO DEATH 


Toa. 


PART I, DEATH WAS CAUSED BY: 
,£ ne WMMEDIATE CAUSE (0) 


Pn 
DUE TO 


Canditions, if any, which (b 
gave rise to immediate couse 


(a), stating the undertying aT Cran 2 eet 


’ 


couse lost. {c. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
e 
S yes] Nol 
i= ]200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i 1 f item 1B. 
Pasa Go EGRinUTiNG o {Enter noture of injury in Port 1 or Port II of item 1B.) 
& | CAUSE OF DEATH Involved in auto accident. 
S ]20c. TIME OF INJURY —- Month, Day, Year ee rigs OCCURRED. [20e. PLACE OF INJURY (Home, ey 1208. (City or town) (Caunty) (State) 
6 Hour a.m. 2° oy Not while (2) asipry, street, affice bidg., etc ‘ 
1G 2 Be Ss ML ag Wye Le a at work jafilevte > gg tnd 


EOF Et titan 


Page 3 shauld be used os 0 buriol-transit permi 


2d ina that | took chorge of the remoins a ) obove, held dn Autopsy ‘ee Inspection gj, Inquiry Xk). and find that 
death resulted from: Noturol causes [], Accident m. Suicide [[], Homicide [[], Undetermined couse [[}. 


~% 


forwarded to the Chief Medical Exominer’s Office olong with farm PM3, 


TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


RAME tetas A? A F bos chaiz DEPUTY MEDICAL EXAMINER FAL - 29.5% 
‘Mo. BURIAL, CREMATION ON, Te. NAME pea ETERY % CRE Te 2 VRiyee me mS town, a) ey (State) (] 
OVAL (SpeeiFy) 195 p 
EEO : S io “pun Dhak 
GR RAL ORFS p 3 io, mG PN CE. pprrure 
Divi DA Lad 


M.D, 


or removol. 


re 
23 
Sue 
zt 
> 8 
pe 
Es 
a 
Oo” 
4 


YS. AISME(5) 
5M 9/55 


at 


Then please remove carbon papers. 


1 or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by the 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 


may be retained by the 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


t ee 
& 3 cae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
m8 sEceenyY Montgomery marviano || ° STATE Maryland b. county Montgomery 
& Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) Rockville 
ye Bethesda 2 hours 0 “4 
2 7 d, NAME OF HOSPITAL [IF not in hospital, give street oddress) d. STREET ADDRESS 0. 1S RESIDENCE / 
ig bias - OR INSTITUTION 7 Route #2 ON A FARM? 
a 50 The Clinical Center, Bethesda, Md. ? YEE No] 
c 
3. NAME OF i i 4.0 
#3 DECEASED. First Middle Lost eae Month Day Year 
3 (Type or print) Thomas (none) Catoe DEATH April ll, 19 56 
& 5. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [] | 8. EF OF BIRTH 8, 190k SAGE (es iD UNDER noe 
Male Negro wivoweo] —svivorceo gy] | Vauary 9, ie [kane a pe 
4 100. Bone CUE ATION Ne kind ah seeing 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing atest of working life, even if reli 
3 /| “fascrer™”* ie Labor work South Carolina UeS.Ae 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T 4 1 7 0 
~ 4198 CERTIFICATE OF DEATH ape PP 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
[IS WAS Dae BST METS (62S Oc IAI cca era OR | 7-ARIEOR NANT The Medical RecordAddres 
577-12-607 | The Clinical Genter, Bethesda Maryland 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c}. INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY. ? peed pars 
“) IMMEDIATE CAUSE (6! Shwvp 


/ DUE To 
eenditians Aifienyscw hich ; 


gove rite to immediote 
couse (a), stoting the under. ( OVE TO 


Ae 


Ga 


tying couse lost. a . 5 , 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE|CONDITION GIVEN IN PART 1(0)|19. Was AULEESY 
YES no] 


rz 
S 
5 
< 
¥ 
= 
be 
fa 
v 
Es 
=< 
o 
a 
$ 
= 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., ete.) | 
p.m. 1% lot work [] ot work [1] H 


21. | certify that | attended the meee from_ April 11, 19.56, to April _L1,.., 12.56. that | lost sow the deceased 


olive on April 11, 2..,., and that death occurred at_.) 0M, from the causes and on the date stated above. 
' ADDRESS (Street, city or town, stote) DATE SIGNED 

Sean mo.The Clinical Center Aine 

ta National I,stitutes of Health 

NAME (type) Herbert Je Levine, M. De —Retbesda Ih, Maryland sss. aa 


‘Mo. BURIAL, CREMATION, | 2zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (rote) 
BUDA ree) afit/be Lincoln Park, Reokville, Mi. 

Re en pdey ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

NM Shy yah Rockville, Me oad —/ 8-56 Cheat Y Yivoeedhiasc 


7 


¥°A ny fs 


9c6l M, 


the funeral 


Then please remave carbon papers. Pages 1 ond 2shauld be fil 


; 


within 72 haurs after death. 


so) 
s 
= 
o 
” 
2 
= 
° 
ac 
at 
« 
eS 
a 
5 
2 
2 
3 
Fey 
3 
4 
o 
© 
z) 
. 
o 
g 
be, 
5 
8 
<3 
2 
o 
= 
o 
= 


res 


PHYSICIAN: The low requ: 


ital or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by 


page 3 should be detached far use as the burial-transit permit. 


the reglstrar prior ta burial, crematian, ar remaval, and in an: 


may be retained by th 


2 TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 17 1 
- 4199 CERTIFICATE OF DEATH RpER See 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< A MARYLAND OSE ole 
Montgome EWR 


ih IAL POR AE OTR 4 


b. CITY OR TOWN (if autside corporate limits, write] ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} = 
K t ashington, D.C : 


d. Be Tere HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Carroll Hall Rest Home 1340 "D" St. ,N.E. ve C] NOTE 


3. NAME OF First Middl y 4. DATE 
DECEASED ue cate pe eu 


Yeor 
{Type or print) A ARGA aa Belle ion EX Death / 19 4G 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (D | & OATE OF BIRTH % fer eemen IF UNDER } YEARIIF UNDER 24 HRS. 
last birthdoy| 
Female White _|wirowen® — oworceoQ) | 9-4 -78 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of working life, even if retired) 


Housewife Own Home Pennsylvania USA | 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John A. McLaughlin Hannah J. Butler 


: eee IN Oe emeorronces? 16, SOCIAL SECURITY NO. }.17. INFORMANT [e) 32 Orel: Ss ring Road 
579-18-61@fobert Le Chaney= fenainetos’ ie 


hen ¢ OY and 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b). and (9.] INTERVAL BETWEEN 


_ — _ ONSET AND DEATH 
PART |. DEATH W. Al ': —_ 
Sapa eG Oh TE /tEA DISEASE 


j 


bf? DUE TO | 


Conditions, if any, which ie v= SWS EAST els PERTEWS1 0 “eA 


gave rise ta immediate 
couse (0), stoting the under- DUE TO 


tying cause lost. weEVER A fis I2zeon APTER/6 Sc [Bs ERsSi 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ta) |19. MeRrcRRE 
EA aks yes] NoG)— 
20a, ACCIDENT WAS UNDERLYING (]) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e, PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (State) 
Hour a. f, While Not while. factary, street, affice bldg., etc.) : 
p.m. 1” jat work [7] at work [7] 1 


21. ! certify that I ottended the deceosed fromLAD/ 2 S7__, 19.87 wAPR IL ED 19.2. that | last saw the deceased 
olive on APS. BS as, 1ESihee, ond thet deoth occurred ot Z-2.2.4M, from the couses and on the date stoted above. 
PHYSICIAN'S 


Poa cae aaa Sr city or town, a DATE SIGNED 
iS Pane edt aes ee ‘Sh 
NAME (Type}__/7 EA//% A bLOu 


a. BURIAL, rcs, ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF caunly) (State) 
BEERS TP 4421-56 Ft. Lincoln Prince George Co, ,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey-Bethesda,Md. DA Use |fesae2 te onupen: 
U/ 


MEDICAL CERTIFICATION 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 4 1] a2 9 
4.900 MEDICAL EXAMINER'S CERTIFICATE OF DEATH tS, 


eg eg 
s2 8 
q 3 : 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
2 a3 
S °. Mont comery MARYLAND ©. STATE b. COUNTY “gq 3 
=<, |B EHV OR TOWN (tone expr tni, wie utat Te, NGTH OF STAY INT |/"c. CITY OR TOWN (UF ouhide corporate init, write RURAL ond give nearest tawe) 
a 2 eset 
6| Silver Spring 1 day Washington, D. G. V 
1h] _ & NAME OF HOSPITAL OR INSTITUTION GF not in hospitl, give sree! eddren) d. STREET ADDRESS wig RESIDENCE 
i 8808 Old Bladensburg Road XXXXXKX 1701 W St., S. E. yes [] NO 
fi) [a NAME oF First Middle 4. DATE Month Dey Year 
DECEASED OF . 
\ | therein ARTHUR CHYATTE beam April 22 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [(]| 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER YEAR} IF UNDER 24 HRS. 
1 hite r 8 Le 
male wi wipoweoE] —_—opivorceo (]) ug. 3, 1899 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


le Eee pe cleave Bele vies of oh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
é luring mos! ing lite, even if retis 
2 Onner Quick Car Wash Russia 


File pages 1 and 2 with the registrar priar to 


omy 


U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sareh Tan Chyatte 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? T16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No Mrs. Sophie Chyatte, 1701 W St., S. E. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


SOs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). ] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


ry 


; DUE TO ~ 
Conditions, if ony, which ) buh, FA time PA when £2. 


gove rise to immediote cause 


MINER: This certificate skauld be executed within 24 haurs after death. If any delay is necessary 
ig the ward “‘pending™’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. P: 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur files. 


= 
= 
& 
Fs 
I 
J 
> {0}, stoting the underlying( DUE TO 
a cause lost. fe 
. jecureatesie 
3 r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
ie) aa = = aes mM 
3 s yes] not 
. © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW a, ey) Enter noture of injury in Port | or Port II of item 18.) 
3 & | PRIMARY bd or CONTRIBUTING [) 
> | CAUSE OF DEATH. big 
3 % |20c. TIME OF INJURY Month, Day, a a. INJURY, Le frtd. ee INSURY (Home, form, 120F. (City or town} (County) lot) 
ie 8 Hour apm. hile Not while , office bldg., etc.) | CO) 
2 Fe tig pm K/22 Ws or wok FE ot work bh tar t Vee LY ee, MP hal 
M2 2 21. leertify thot | took chorge of the remoins described obovg, held an Autopsy oO. Inspection Ki, Ipquiry ik Gnd find that 
= 3 deoth resulted from: Natural couses [], Accident [1], Suicide [], Homicide [XJ], Undetermined cause (7. 
2sU5 
Yoon 
ave , ACTUAL S Z DATE SIGNED 
ge <= >. Signatur ZaecectA Ne / Dame Lee CP mip, CHIEF MEDICAL EXAMINER [) 
Sloot ASSISTANT MEDICAL EXAMINER [_] 
ae 7 XAMINER’ 4 =) 332) G 
5 £2 £ £ NAME ed FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER [5 es ~J 
as é at Mo. RUS enc 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a2. 6 Mi pec : 
ee 954 Geo. Wash. Mem. Cemete lyattsville, Md. 


5M 9/55. 


# FUN By P'S SIGNA’ De hep ZA et Rg ‘24a, REC'D BY REGISTRAR | 24b. R ISTRAR'S SIGNAT! RE 
ea Goldberg 4 oA Home 421: h Street N.W. DATE n r3/6E | MHéne2 ech! 


Ya Nvaung 


OCI 


“5 Udy 
rat 
WY None aay 
Sel / |} 


“UCI oy 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4201 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4143/-/ 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


. eSUNTY ” MONTGCMERY manyuano || © STATE MARYLAND b. county MONTGOMERY 


5 

> 8 be CITY OR TOWN tit ounide corporate ini we RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL end give nearest town} 
ge 8 ™ONSFTVER SPRING SILVER SPRING ty 
8 KE) 2 \ ff , d. NAME OF Pott sh het TUTION {IF not in hospi isk sie street d. STREET ADDRESS / Je. Is RESIDENCE 
28.2 In aioe Batis #f on" Corner 797 SEEK'S LANE weal ree 
me oo Ps 
oU o - 
Be ee Middle test 4. DATE Month Doy Yeor 
DOSE * DECEASED OF 
> $ 2 (Type or print) J AMES MARION COLLINS [ DEATH APRIL 16 19 56 

= . 
2 ri 5, SEX 6. COLOR OR RACE |7- MARRIED &] NEVER MARRIED (]| 8. DATE OF BIRTH %. ao FUNDER TYEAR] IF UNDER 24 HRS. 

2 : 
fe eal MALE WHITE wioowep[] —_—vivorceo () 10/14/88 Ben. [Meme] Sov | Hows Min. 
Sod Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Vy ln /\ &k ing most of vrarting life, even if retired) 
BSse~n ARPENT MARYLAND UsSeks 
5 a 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
33 gD JAMES COLLINS MARTHA ALICE GIDDINGS 
ze & a WAS DECEASED EVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

fe, 90, OF vn ve wor oF service) 

eke NO Ete 213-12-1289 |MRS. ELIZABETH ANN COLLI NS, 77 Greenwood Ave, 
22 
EO akoMa tare itt 
aay 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] . ry ATERVAL BETWEEN 
32 PART I, DEATH WAS CAUSED BY: r) ; 4 Z 
Se IMMEDIATE CAUSE (0) 2 Let g Coetd-< o> Let JOC L A, 
Fy 
g2 uf DUE TO MA 
° sf ony, which 0) 
a: gove rise to immediote cone 
3 5 ‘9, seins the underlying( DUE TO 
2 ouse lost (¢ 
Ze Ned eal eee eee eee 
oe Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
82 = yl 
2.& —es[] NO rt 
£5 3 
58 E [20a EXTERNAL CAUSE WAS [20b- DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port or Port I! of ihem 1B.) 

: uw 
- a & | CAUSE OF DEATH. 
* y S$ 20c, TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Go ry Hour 9, m. While Not while foctory, street, office bldg., atc.) } 
Ze = pom. i ot work [] ot work [] ' 


21. l certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection PY, Inquiry [A], and find that 


NAME (Type) 
Zo. BUR OVAL een 2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
BORLAE 4/20/56 GEO. WASH. MEM, CEMETERY | PRINCE GEO, COUNTY, MD. 
FUNERAL DIRE: "Ss 3} TURE i DRE: DAY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


| 
g 
forworded to the Chief Medical Examiner's Office ofon 
TO FUNERAL DIRECTOR: Page 3 shau!d be used as o burial-tronsit permit. 


: death resulted fram: Natural causes [3, Accident [], Suicide [], Homicide [1], Undetermined cause [(]. 

8 

2 Mp, CHIEF MEDICAL EXAMINER [] igs "m= 
5 ASSISTANT MEDICAL EXAMINER [-] > 

8 . 

2 pauinen’s FRANK (7. BROSCHART DEPUTY MEDICAL EXAMINER [2 Fo 76-Sb 
° 

5 


& TO DEPUTY MEDICAL 
or remavol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 
; A1SE CERTIFICATE OF DEATH ie oa 3 22 


om 


~ = 
3 Be 1, eae OF oo 2. ho ead (Where deceased lived. IF institution: Residence before admission) 
J o. b. COUNTY 4 
MARYLAND M da Pr e e 
® 3 1, eee ary lan ince Georges 
o b. CITY OR TOWN {If 01 ff ide corporote Ijfhits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 1 RURAL ond give nearext town) 
z a : Hyattsville a ‘ 
3 ) a Nae OF HOSPTAL (if not in hospitol, give street oddress} d. STREET ADDRESS e. is RESIDENCE 
£ Y 
— 5325 Chesapeake St., ves [] No PQ 
2 
o 3. NAME First V Middl i 4. DATE 
6 NAME OF irs iddle los DA Month Boy Yeor 
3 (Type or print) Ora (te. DEATH Y>-,' fees 19 
ra 


5. SEX & COIR SR ACE 7 7 hoc aine NEVER MARRIED ["] | 8. OATE OF BIRTH tin Sees [I DN LTE ONE DA 
c * teen buethdoy) Mie 
\ oe wiooweo [] —_—bivorceo [] yes, 
Too. USUAL OCCUPATION {Give Lind of work done] 1060 KIND OF BUSINESS OF MMOUSTEY x BIRTHPLACE | (siche oF aoe country) 12, CINZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
— 49 . 


14. ae 'S MAIDEN NAME 


PTED22 OF — phmw'e Fave Mawkiws 


i 15. WAS, DECEASED AD EVER INU. 5. RMD FORCES? |16, SOCIAL SECURITY NO. /17. Rec ade 
(Vet, 10. oF unknowh} OF yes, give wor or date of service) 


18, CAUSE OF DEATH [Enter only one cousa per line for i 1 ond (6)] > 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


4 ' , 
y AL 1. -OUEO 
Conditions, if ony, which 


gove rite to immediote 
couse (0), stoting the under 


‘bon papers. 
leath. 


the reglstror prior to burial, cremation, ar removal, and in ony event within 72 hg s oftel 


mt 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


thot the death certificate be executed within 24 haurs ofter deat! 
Then please remov. 


ires 


lying couse lost. 
Pasr Il, OTHER SIGNIFICANT Sian JO DEATH BUT NOT RELATED TO\THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAs AUTOPSY 
4) | evo . Corjiw YES No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, “¥: Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour op. While Not “aie Foctory, street, office bidg., ste) i 
p.m. lot work [[] of work 


21. | certify that | attended the deceased from. 2 2 ee Wd Les t (ca IZfLsthar | last saw the deceased 


jal or attending physicion. y 
After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


FHYSICIAN: The low requ 
MEDICAL CERTIFICATION: 


it 


i 


page 3 should be detached for use os the burial-transit permit. 


oe alive on. nee SS w2e, and that death occurred at_&270. PM, fram the causes and an the date stated abave. 
E e ° ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
age J) (sein mo. _\tMteahe. Steaa.. Metege — 13S os 
£S 
ol 
£33 Namettyes) Ruth Standard, M.D. Washington Sanitarium and Hospital... 
& SB 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘272d, LOCATION (City, town, or county) (Stole) 
25 REMOVAL (Specify) 
0£o re on 56 akoma Pa oy 
- 


Jashingeton Sanitari g 
we ie oe ee oy HESSEN RAR AF SIGNATIR 
eked Pes Sify Washington San, & Hospe loan 7/6064 4. Washington San. & Hospe —Ih 1bA6 9 Ses FF bien JO 


If any delay is necessary ase exe 


24 haurs after death. 
File pages-1-and 2 with the registrar priar to burial, cremation, 


2 
ry 
€ 

2 
2 

= 
eS 

” 

72 
re 
3 

a 
3 
8 

a 
° 
= 

iv) 

2 
iE 
‘3 


h farm PM3. Page 5 may be retained for yaur files. 
ransit permit. 


MINER; This certificate shauld be executed wil 


ig the word ‘pending’ in pencil i 


ie 


farwarded ta the Chief Medical Examiner's Office alang w 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-t 


cute the certificate, 


TO DEPUTY MEDICAI 
ar remavol. 


VS. ATSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04175 
4202 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Beh. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
a. COUNTY wapviansos || STATE b. COUNTY 
qx Ravers Duin Ing [Num*¢ 
cong ©. LENGTH OF STAY IN Tb |] ©. CITY OR TOWN {If outiide corporate limits, write RURAL and give/earest town) 


$3 ae x 


| F 7 Je. 1S RESIDENCE 


ON A FARM? 
yes] NO oo 
First , Middle Di Month Doy Year 
{ype ar prin!) pe g Clot, es Ww SG 


wh 


7. db IED 107 NEVER MARRIED []|®. DATE OF BIRTH 9. AGE (if fon IF UNDER 24 HRS. 
‘peer F “ beaches forks Days ical Min, 
aar DE _ ovorcto [] Le. of Ssu ye 


10a. USUAL OCCUPATION kind of ech done] 106. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working li iF retired) 


ak, z p as & 


V4, MOTHER'S MAIDEN NAME 
Se aaalics ii 
Next a4 S 


a: WAS DECEASED EVER INU. 5. ARUED FO FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT ‘Addrons 
iheeley orinend Frat ter wr ics LS 
hire Gbetb. Cnr Cerra) Meine cre). 2 


18. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and ().] ere eT 


PART 1, DEATH WAS CAUSED BY: 
eae IMMEDIATE CAUSE (a) @ Cm Cent 
4 hOe} DUE To 
Conditions, if any, which " 
Qave rise to immediate coure 


(0), stating the underlying( DUE TO 
cause last. te ae, ay 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o}}19. eco 


ves) nol] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
PRIMARY (] ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stote) 
Hour 4g. While Not sale fectary, street, office bidg., ete. 
p.m. at work [] at work 


21. | certify that | taak as of the remains al above, held an Autopsy [_],_ Inspectian LAL Inquiry ki. and find that 
death resulted from: Natural causes [J], Accident [], Suicide [[], Hamicide [[], Undetermined cause [_]- 


ses lie Me @ 4 {3 greta? up, CHIEF MEDICAL EXAMINER [-] Lie ae cs) 
ASSISTANT MEDICAL EXAMINER [_] 

XAMINER' x 

NAME (lypel awk , fb hese hark DEPUTY MEDICAL EXAMINER [59 Boca es 


220. BURIAL, GR OM, 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar caunty) (Stote} 
BEMOXAL (Specify) 
Arling ton Nat Cemetery} A ngton nis 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT FO a 
otf Y-56 Weeu, 1 Mrwn fans 
a 


Li 


MEDICAL CERTIFICATION, 


age 4 


G PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours after deay 


tal ar attending physician. 


bas 


TO HOSPITAL OR ATTE! 


i 
3S 
€ 
5 
2 
2 
= 
> 
z-) 
ne 
2 
= 
ay 
= 
— 
a 
— 
S 
8 
2 
e 
5 
e 


‘er this certificate has been signed by the attending physicia: 


Al 


may be retained by th 
TO FUNERAL DIRECTOR: 


Then please remove 


the registrar priar to burial, cremation, or remaval, and in any event within 72 hour: 


page 3 should be detached for use as the burial-transit permit. 


sw 
vs 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4203 CERTIFICATE OF DEATH Khe Ls 4146, 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


a. , 9. STATE », 
Vontgonery MARYLAND Maryland b COUNTY Prince Georges ,/ 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
be gst and py Nearest town) 3 
17 days Hyattsville 
d. "NAME OF aA (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
) Clinica nter, MT 6006 36th Avenue yes (J No &) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED se OF a 
(Type oF print) istelle Edwards Conover DEATH april 28 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lgstbirthdoy) | Months] Doys | Hours | Min. 
Female White wivoweo[] —sovorceo] | August 20, 1881 (4 oy. 
Wo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ony most of working life, even if retired) r 
/ Physiclan Kansas U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Herron G race Tharp 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown} UE yes, give war or dates of service) 4 peat ms a 
No Medical Record - Clinical Center, N.I.H. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-] INTERVAL BETWEEN, 


PART t, DEATH WAS CAUSED 
te IMMEDIATE Gaus, ‘co 


, DUE TO 


Conditions, if any, which Gangrene, left arm 


gove rise to immediate 


DUE TO 
cause (0), stating the under- 
ination a Carcinoma, left breast, 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Given Ie PART 1fo) [19. WAS autorsY 
a — sa “a 
“e yes} NOT] 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for: 


4 V20F: {City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


H. bi eS factory, street, office bldg., p 
cee wie Sy ny ee 
21.) certify that 1 attended the deceased from April, _ hs 19.56_, + to April 28. _.., 1956_.,that | last saw the deceased 
clive on_ April a __ aol esas and that death occurred ot 5203P. JM, fram the causes and on the date stated above. 
rp ff } ADORESS (Street, city or town, state) DATE SIGNED 
A) Lf ; 
/ | (RSNA [ASANO 1h Y 0, CAinicel Center, Bethesda, Md April 2 se 


Rae ties Allen Henry Levy, MDe 7 


‘Za. BURIAL, Renae ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. ae (City, town, ‘oF County) (Stote) 
Se Ta WIWFEIE LD ; 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
é LL, Ave. 30/SE ; Ads 
A. KHAELIE etd ca! ae 2@) tak 2 | DATE Li beens YU Lh 227) Aw Ae-) 
o 


Dat kRimiety, yc = 


¥ ‘A nvaung 


9s6l SAW 


| Fi 
Da [IDG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04177 


4204 CERTIFICATE OF DEATH Reg. Dist. No... GO. ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


€ 
rl 
® 
7 
is 
2 
a 


th’ After this 
copy of this 


o 1. PLACE OF DEATH 
a 
” county Montgomery MARYLAND state Mae COUNTY 
5 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [Il outside corporele limits, write RURAL end give nearest town) 
i2 OR and giva naarast town) {in this plece) OR y 
ae * Chevy Chase Chevy Chase las 
a w HOSPITAL OR STREET (IE rural give focetion) ! 
c se INSTITUTION OR ADDRESS 
A STREET ADDRESS 5600 Saratoga Ave. 
3. NAME OF (First) yj (Middle) (asi) 4. DATE = (Month) (Dey) {Yeer) 
DECEASED oF 
(Type or Print) Mary Ri a Cook DEATH . 9 
SiSEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday SF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Fenale | White (Spacity) ‘ Dec e.27.18 af yes. | | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stala or foreign country) 12, CITIZEN OF WHAT 
“ done during most of working life, even if OR INDUSTRY COUNTRY? 


‘ 
y, 


retirad) 
/ eee posite 4} pom Roa Wg ————______t __ 
13, FATHER'S NAME 14, MOTHER'S MAID! Ai 


Otho G.Ridgway Sarah Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


iS 


INSTRUCTION: 


16. SOCIAL SECURITY NO, 


(Yes, no, or unk.) (If Yes, give wer or dates of service) acs Z Les ter B Cook 5600 Sarato ga AV e 
oo . " 
18. MEDICAL CERTIFICATION r INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HY » IMMEDIATE CAUSE (A) " Contbrtlageuin ffCaunbens “7 Beesnls 


ANTECEDENT CAUSE(S) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] no [] 


21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) {County} (Steta) 
OF INJURY street, office bidg., etc.) 


2le, ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


22. I hereby certify that | attended the deceased from...../¢/2R.... 


21%, HOW DID INJURY OCCUR? 


AS 0... AG. 


Ze, INJURY OCCURRED 
hile Not while 
et work et work 


@ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executdd within 24 hour. 


ition 9.26... that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar wil! 


/ M3 and that death occurred at. 42M, from the causes and on the date stated above. 
ae ADDRESS (Streat, city, town, state) DATE SIGNED 
s a 
2 ee mo. 6 FOE iadincd &- hirs baes, 
+123. Bi pC aC DATE THEREOF NAME OF CEMETERY <OREREMATORY TOCATION (City, town, pf county) (Stete} 
8 X ; : f g . a) ‘ 
2| Jocwuet Cyn. 11 193% ASH. [lems ras ALwe CP, ECS Fp Hyamsvinee ye 
@ [724, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE A ADDRESS 
ome tH LISS Ci thy ae Chevy CHS Foutens Aerie Sie Wise. Aug 


7 hoe I a 


MW DE 1b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04178 


Saati Aon CERTIFICATE OF DEATH stelpanieee ee 

s 2 Sy 1. PLACE OF DEATH Fs 3 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

ier > 0°. a. b. COUNTY 
7 Mont gome Ui Abord Virginia Arlington 

7 3 b. Nag (lf ounads area fimits, write s c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
casita ommearetthe mn 

2 Arlington / 
2 ress) d. STREET ADDRESS: e. tS RESIDENCE 
* er ON A FARM? 
= i 3529 N. Nottingham Ste yes] no] 
S F Pa NAME OF Aa Middle last 4. oon Month Yeor 
3 (Type or print) Vernon Pierce Crane DEATH April 12, » 1956 
e 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 
yes. 


5. SEX 6. COLOR OR RACE |7. MaRRIED Gd NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White |wioweo  oworctoO | June i, 1914 tail 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 ) during most of working life, even if retired) U. Ss. Information 
3 ae aoe ssou U.SeAe 
5 13. FATHER'S NAME 6 14. MOTHER'S MAIDEN NAME 

y Edith Pierce 


1s. WAS DEGER ED EVER. iN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. INFORMA! Address 
[Yes. no. of unknown) UIE yes, give wor or dates of vervice) $e tied cal record 
no 99-0182 2 n Bethesda Md 


Then please remave carbon papers. 
urs 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Atfer this certificate has been signed by the attending physician and completely filled in by the funi 


a 
i 18. CAUSE OF DEATH [Enter only ane couse Rie far (a), (0), ond (€)] INTERVAL SETWEEN 
2 PART I. DEATH WAS CAUSED BY: : 2 
2 eo IMMEDIATE CAUSE fo Wart = Wee se 
4 Y/OK DUE TO 
22 Conditions, if ony, which ® 
5 i) gove rise ta immediote DUETO 
ies couse (9), stoting the under- ‘YU is ‘ 
sP lying couse lost, fai - hy UAE ( _ l4e Pail Fic Cure 
6° We Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. was aulbrsy 
= oO Ee 
36 2. < ves FQ no) 
36s © [20a, ACCIDENT WAS UNDERLYING C)___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port W of iter 18.) 
aie © | OR CONTRIBUTING CI CAUSE OF DEATH 
£5 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
: es 
6§ & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) Grote) 
23 a Hour o. n. While Not while factory, street, office bldg.. etc.) 1 
ce = p.m. 9 jot work [_] at work {J Hi 
se 
» 34 21, | certify that | attended the deceased fram_____ADrA2 7, 1956_, to.April 12. 19 56 that | tast saw the deceased 
226 $5 alive an., ‘.-Apri 22, 1956 __, and that death accurred ot 8330 FP . fram the causes and an the date stated ae 
E =o 32 z x t ADDRESS (Street, city or town, stote) 
pe a _The Clinical Center 
Bees © | fHONATURE oO A 8 Oe Oe mo, SE ven Cat Veneer. 
ee awe ryan National Institutes of Health 
gaos 
Begee (ye—_John T, Binion, M. Rebhesdas: Marland) <2... ee 
A a3 rg ‘Ze. NAME OF CEMETERY Go Cee Wy) LOCATION (City, town, or county) 
eDOr 
Rites 16 sho /Le ye wd ita-x, 
re Lol 


+4 
Ea 
2a 
“Ss 


2B. rE eed DIRECTOR'S SIGF Sarin ~ ADDRESS 2do. REC'D BY as R 3 TRGRTERSS! ‘s SIGH 
Q mes 
CPidag lynn / Bp. 
LC. Flug (grr) “tle | B- __te YY¢/ S rese nr hw, 
iY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
, CERTIFICATE OF DEATH wad ae 


x A Reg. Dist. No. 
& lh sora eee gh x a ate (Where deceosed lived. If institution: Residence before admission) 
a. 2 b. COUNTY 
e fon OE. RORTEANS us 


<. CITY OR ak N {If putside corporote limits, write RURAL ond give nearest town) 


er b. los TOWN puis eacpotsts mits, write | ¢, LENGTH OF STAY IN 1b 
a ol jive neores! fi =, 
i 17 7 Sree AY CAL Cul la he O rid 


* d. NAME a HOSPITAL (If not in hospitol? i street oddres; e. 1S RESIDENCE 


2 OR INSTITUTION ae Pty s ON A FARM? 
AE SEL Cee bes : Xa B35 08 03 ves] nol 
3. NAME OF t Miédle Lost 4. DATE Month Day Yeor 

DECEASED 4 sor 

(Type or print) “on. us, Crevifin DeaTH AF -— L2- wSS 


5. SEX 6. COLOR OR RACE |7. MARRIED [EYNEVER MARRIED L] | 6- DATE OF BIRT 9: AGE in ears IF UNDER 1 YEAR]IF UNDER 24 HRS. 
‘i jost birthday) | Month: Min. 
Fenale wire \momg meal |e) 7723 | Seen pm oe | 


Then please remave carban papers. Pages 1 and 2 shauld_be filed with 


j 
= 
8 
= 
~ 
o oa 
2S 
5 3 
5 £ 
= 
S Eo] 
o ¢ 
Be 
a 2 
¢ & 
2 > 
= 3 
o 
So Ve 
2 ea: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY,|11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 8es } during most of working life. even if retired) YMA | vA ay 
eae "e Lz in Pe . CS 
oe O28 HT: ene 14. MOTHER'S MAIBEN NAME 
2 885 fe ee 
2 886 | Zr fmf \> A> lag 
ae | Lha pf Cap b¢ de vil? (2TH, Pt O01 
ae 3 % WAS soar megoene S/ARMED FORCES? [1640 wy |ECURITY NO. ]17. yore Addrey 4 
e€ Si ea a ond ye a 
8 2 § (é) re; hp. ef) ESS 1 GSD? SGP irpA A fax fbvag LL 
@ E82 1B. CAUSE OF DEATH Za only one couse per line for (0), (B). ond 2). : ; INTERVAL BETWEEN 
ou 20% PART 1, DEATH WAS CAUSED BY; seo Ea al 
Ae « SMMEDIATE CAUSE (a! 
s = 4 > DUE TO 
~ r A 
= Sep Conditions, if any, which . / ved pated 
$s 3 Es gove cise to immediote a 
3 BRE cause (a), stating the under, ( DUE TO 
Tesav lying couse lost. ©. 
2.5 ees el ect al 
328 5° & Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. WAS AUTOPSY 
Sense é 
£us > (4) < 
gagoo re) ves] No fi 
<£ my = 
Foss = | 20a. ACCIDENT WAS UNDERLYING €]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Ss & [OR CONTRIBUTING C1 CAUSE OF DEATH 
aeges © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
of ear? 2 
225 ee 
2sses & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town] Count State! 
she ale u oy, (City ) ( y) (State) 
cpa nad 8 Hour on. While Not while foctory, street, office bldg., et H 
Esper 5 2 p.m, 19 Jot work [J at work [J 
es585 
So: 21. | certify that | attended the deceased fram. -- Litt. 4. 19. aa OLues res 19.082, that | last saw the deceased 
ae $3 alive ans bet ffs. a, 12:2 aa and that death accurred at, i300. fram the causes and an the date stated abave. 
E= 8 pei RESS (Street, city or Jown, state) DATE SIGNED 
<a a 
epess | [gettin MD. OO © lard yt «ele 4 (2 AGILE 
Ofapa 
28a25 aces 
He ae 9 = hae bs Oa 
ee FS £3 LAPIS 
"3 £ Fs bard 72d. FUP City, towpy oF county) (Stote) 
= a 
erate ay A AX MP 
Was PDD Le 
Ys At5 (4) oy) 3B y bi é 
Yet's7s3 DATE LL LLC KA hn 


af 


‘ 
Bhs * VNU oo : s 
SA nae py PD bade): 


J s} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 4172 CERTIFICATE OF DEATH ap oh 1 80) 


2, USUAL pete (Where deceased lived. If institution: Residence before admission) 


° ‘Maryland ee | ontgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


roll 


1 cabana 
Monigomer MARYLAND 


b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 
Rockville 


oo 


TO FUNERAL DIRECTOR: Arter this certificate hos been signed by the ottending physician ond completely filled in by the funeral director. 


a be filed with 


Rockville 
te od. NAME Sees (If not in hospitol, give street oddress) d. sie ADDRESS: e. AS 

eu 1203Clagett Drive 1203 Clagett Drive v6 Nok 
Siting 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

a (Type or print) MAMIE CURTIS cbeatd April 26, 1956 19 

Oo 

o 

a 


5. SEX 4. COLOR OR RACE 17. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
si Jost birthdoy) $4] Hours| Min. 
Female White wioowen K] ——_vivorceoE] Dec. 5, 1892 63 on. a""| os 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Rois 
/ | Housewife Own Home Virginia SA 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Dan Zirkle Unknown 

15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Q [¥es, no. oF unknown) {It yes, give wor oF dates of service) i 
O|No INone Wm, Re. Curtis-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] 
PAR OEATE WAS ABD CO RLEBLAL MH Emep pe WAC 


DUE TO . ty 
Prevttetil bby PpeeTten Sco 


INTERVAL BETWEEN 


Sens (ter £S 
View yeAet 
Two Yesas 


Then pleose remove carbon popers. 


the reglstror prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


Conditions, if ony, which (b 
gove cise to immediote 
couse (0), stoting the under 
lying couse lost. ( 


ian. 


PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deat 


0. 320 MesZ, J LTU® Pyuesle 
- ene 


i 
E 
& 
ISOB35) z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOFSY 
nos = 4 ~n 
4338 3 Leer Lt Co PSE SUR ORL OLD PUBNcAHLZOSA ves [] NO 
Pas © | 200. ACCIDENT WAS UNDERLYING [} "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING (7 CAUSE OF DEATH 
bee & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & [20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oe 8 Hour 0. pr. White Not while foctory, street, office bldg., etc.) : 
3 2 = p.m. v Jot work [] of work [J i 
aS 
+ 3 21. | certify that | attended the deceased from... VLE x0 195%, to LAGRIE L2G 1SSZ_that | lost saw the deceased 
% alive on__.. &, “6... ond thot death occurred a8? 70 Pu, from the causes and an the dote stated above. 
3 ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL FY : 
£ / SIGNATUR ¢ 
2 
5 
Q 
2 
* 
oO 
° 
a 
& 


moy be retoined by the; 


‘Zo. BURIAL, (altel 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote} 
BUPys fr 4-29-56 Grove Church Cemeter Goldvein , Virginia : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
VE AIS 0 Robert A. Pumphrey-Bethesda, Md. care Oh0 [SC [Farrell Gf. [yes 


TO HOSPITAL OR ATTE 


¥°A nvay 


OcsI 


fi 
; o1\ Ni 


MARYLAND STATE DEPARTMENT OF HEALTH 04181 
2411 N. Charles Street, Baltimore 


4173 


11. BI RTHPLACE (State or ams country) | 12, CittzEN oF WHAT 


InpustrY 
Oe 


3) 
Vom 
gE CERTIFICATE OF DEATH Reg. Dist. N23 one 
& “| PLAGE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED 
& COUNTY STATE COUNTY 
frtnAd yr tn MARYLAND 
SS CITY CT outside corporatelimits, write RURAL and | LENGTH OF STAY CITY Uf outgide co 
= OR give nearest town) a () ~ fy cee place) OR 
3 TOWN TOWN 
HOSPITAL O STREET (frural, give peation) 
INSTITUTION OR Sos! ea ADDRESS; : . 
a uiReer appress /0 
£ = NAME OF Fire! a (Middle) (Last) | 4 DATE (Month) ore, (Year) 
B (Type or Print) QUL i { DARBY DEATH Opal a 954 
g BEX 6. COLOR OR RACE | 7%. SINGLE, MARRIBD, %. DATE,OF BIRTH o pig birthday | if under T year tundor 24 hea, 
4 ‘ WipowED, DIVORCE lisecdl eee pi Le /¥4 Months | Daya | Hours | Min, 
a= (Specify) f yma. 
Es 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 


(Yea, no, or unknown) | E Am 
jnervieb 


18. MEDICAL CERTIFICATION 


INTER Berwken 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Hee 


ONSET AND DEaTH 


Supply every 


(-) 
i 2 
cians: please write the causes of death clearly and legibly. 
‘ene 
l 5 
E 
“A 
at g 
g 
zee 
at & 
oa 


MARGIN RESERVED FOR BIND 


id ‘Immediate cause (@). a LS > Etta 
a Antecedent cause(s) °g 
oO Diseasea or conditions, if any, —(b)_~......-..-.. OTe. Oe cut: Ate Ena LEE LEONS Memes se cl Be, ea 
a Fesclog he uncirig ag eatin le 
~_ a 
eid © Lae ‘huee?~ \fO ests: 
na Tl. OTHER SIGNIFICANT CONDITIONS 
Ay Conditlons fee to the death but not Bert. 
& = related to the disease or condition causing death. mn 
q 19a. DATE OF OPERATION 20. AUTOPSY? 
tr) 1? 
EE Ye O No @& 
E & 2. ACCIDENT Specify) PLACE (Home, farm, et, P ¥ SE0UNTY) STATE) 
g SUICIDE OF office bldg., etc.) : 
a HOMICIDE INJURY 
33 aiME (Month) (Day)\ (Year) (Hour) mes aed OCGURREIS 
& ay INJURY O _At work 
(s0 22. ereby certify 1 hal attende e deceased from....#...f..96.719........ 4 al last saw the dece: 
48 I heceby certify that I attended the deceased from... 24 as gL a2 fF 19.8 Gist 1 last saw the deceased 
a 
fa alive on.. La? 19-0, and that death occurred at. KO ZLe ~m., from the causes and on the date stated above. 
BR SIGNATU (Degreo or title) DDRESS DATE SIGNED 
J / Zz C7 ey an D- a IA, ae” LnEP-/ SE | 
fl 2. BURIAL, ‘GREREARTON DATE THEREOF fi NAME OF CEMETERY OR CREMATORY | CATION (Clty, town, or County) (State) 
2 : | SS tel Deeg Mo ancean  romyloned 
</ | DATE REC'D BY LOCAL | Ri: se S SIGNATURE fa [oe na OE se rare 
gm SEED ft Gade Saf eee Os ee 


SA NVA 


Rs, 
—~ 


7 
i I noin 
Ne U NUSle 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4206 CERTIFICATE OF DEATH 04182 


Reg. Dist. No. ve 


7 Po 
S = k Ae Sai acca 2 SO i Seat (Where deceased lived. If institution: Residence before admission) 
oO ao cd . COUNTY 
& 2 Mon ery mannano || {Strict of Columbté™ 
YB , 'N (IF outside corporote limits, write | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
H 2 x, RURAL ond give nearest town) rie 
oes | , \ days Washington Ty 3 
2 3 d. SPITAL (If in hospital, gi t d. STREET ADDRESS . 1S RESIDENCE 
3 5 ‘ densmunonthe Clinteal Cent er, National © ON A FARM? 
¢ El 40 Linstitutes of Health, Rethesda,Md 920 Street, N. We ves] no. 
° 7 
B 3 o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
& 2; (Type or print} Grace Ferry Dawley DEATH April 21, 19 56 
© 
2 32 5. SEK 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] ]®. DATE OF BleTH 9. AGE (In year [FUNDER 1 YEAR] IF UNDER 24 HR 
is 88 ap ea Months Doys | Hours] M 
Femak White |wivoweog —ovorceo] | December 28, 1883 yh. 
10a. USUAL OCCUPATION (Give kind of work done] I0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ 10 Retired Michigan UeSehe 


fi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Francis Fer: Naney Stark 
1S. WAS ee U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT he medical record, Addex 
na Unknown he Clinical Center,N.I.H. Bethesda, Mde 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and {c).} INTERVAL BETWEEN 
¢ 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e IMMEDIATE CAUSE (o] 


{ DuE TO 


2 hour? after death. 
dang 
“ 


Then please remoye carbon papers. 


|, and in any event within 


The low requires thot the death certificote be executed with 
ate has been signed by the attending physicion and campletely filled in by the funeral 


e Conditions, if any, which (b 
gove rise to immediate 
& cause (0), stating the under ( DUE TO 
ala lying couse last. (hee ete 
a ‘One é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) | 19. Seer see 
& ro ale —— 
Bott =< yes &%) not] 
agfo ae 
ee = 5 ~ | © [ 200, ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
oe Qe i> 
eseat & | oR CONTRIBUTING [3 CAUSE OF DEATH 
4252s o (IF EITHER, NOTIFY MEDICAL EXAMINER) Come, 5 eae’ 
s : S re ee 
% 3588 3 Bie: TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20 FLACE OF INJURY (ome Frm, 120%. (Cty or town) (County) {Stote) 
eR irs] c=) four a. fl. Whil Not whil ‘2 e ae % 
zo28? : fs vo fate eae le 
a eS: 
_ 21. | certify that | attended the deceased from__ APCS 1%,_., 1956, to April, 21, 1956 thot | tost sow the deceased 
8. . 
S $5 alive on___ April 21,_.__, 12.96. and that death occurred at_l/. 224M, from the causes and on the date stated above. 
E = O35 h ADDRESS (Street, city ar town, state) DAJE SIGNED 
426 oe 7 ACTUAL {7 
xpe ss SIGNATUR (OK 3-C4 2 pa Msc mo, the Clinical Center == | 's§§ Ss ‘sé$é$kX 
Ba 
Ofeza Me oT gp National Institiites of Health 
isaSs PHYSICIAN'S 
xe 3S 2s NAME (Type filet rou (a Bethesda, Marylani 
e 3 vam och — 
>5.8 rr 1b aie a 
5 ta eS CAALL Carret s% Ee NL LOY, Ltt Ly hr 6, fect. 
re PR cy RE ? Pho. REED BY REGISTRAR | 240. REGISTRARS SIGNATURE 
YS ANS (4 j el _ ; 
15M ve Daves — ~Obh GB Adsl Vi = Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 1 §3 


4097 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
cowry Montgomery MARYLAND stare Maryland  coww Montgomery 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (I outside corporete limits, write RURAL end give neerest town) 
OR end give nearest town) {In this plece) 


TOWN Chevy Chase town Chevy Chase 


HOSPITAL OR ‘STREET {H ruref giva location) 
INSTITUTION Of} ADDRESS 


SraeeT ADDRESS B12 Meadow Lane 6612 Meadow Lane 


a —_ 
NAME OF (First) a (middle) Test) 4. DATE = (Month (Day, {Yaar 
DECEASED r 


(Typa or Print) JOHN Ss DELANO DEATH April 29 » 56 


5. SEX 6. BSGOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


M Wit'e Sem ar eed | 6-30-1889 66 _m ieee 


Te, USUAL OCCUPATION [Give Lind of work 108. KIND OF BUSINESS Tl, BIRTHPLACE oF to, an ey 12. CITIZEN OF WHAT 

dona during most of working life, evan It ‘OR INDUSTRY Be Ie COUNTRY? 

A 
tired» Exe -Prds.Amer.Pilots Ass'n. Pat tere Md A 

13, FATHER’S NAME . | 14.” MOTHER'S gon NAME : - 


Josehh Delano da Sn 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMAN & “ARS H SS E. Ss. Lazowska 


(Yes, om {It Yes, give wer or detes of service) 21 G23 Qn 0490 2226Tennyso " 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + igh INSET AND, DEATH 
P ? yy / 


e 


x. 


certificate be executed within 24fours after death. 


th the registrar within 72 hours after death. Afier this 
led in by the funerat director, the third copy of this 


dung 


~~ 


INSTRUCTION 


/ IMMEDIATE CAUSE (A) 


ANTECEDENT CAuse(s) DUE TO (h 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PUE TO 
(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION | 198, MAJOR FINDINGS OF OPERATION 20. ey 


yes [] NO 
Zils, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Homa, term, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Year) (Hour) | 21e, INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
While Not while 
M, | et work et work oO 


22. 1 hereby certify that | allended the deceased from ay ath 19 ede wet fo, 19. L236 that | last saw the deceased 
alive ondt/22%, Ba 195 and that death occufred athu 20M, from the causes and on the date stated above. 


SIGNATURE . ADDRESS (Street, city, town, stata) DATE, SIGNED 
a ee el Z Le (FZ. DAM Sl. a4 [Ste 


BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


torial 5/2/1956 | Parklawn Cemeter Rockville 


©, Mae 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE }» FUNERAL DIREGTOR’S StGhHA TURE: 


SG iS cart Uf, Le 5 ae a LEM hat pial SCA e 
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ca 
oa 
as 
i 
6 
Yo 
aiee 
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Ss 
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oT 
eo 
ze) 
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3 
0 
£3 
g> 
o=— 
x2 
OE 
<3 
go 
Lo 
“oo 
ay 
“= 
26 
ge 
=e 
53 
su 


te 
=e. 
a 
2 
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= 
a 
a 
= 
od 
2 
bs 
7] 
6 
3 
‘a 
3 
3 
co 
oe 
eS 
> 
) 
3 
a3 
o 
2 
2 
2 
> 
a 
= 
> 
a 
° 
ro] 
is 
pe 
3° 
a 
© 
= 
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2 
2 
Bs) 
= 
5 
S 
= 
= 
o 
S 
eZ 
3 
Se] 
© 
aS 
8 
= 
” 
©: 
‘3 
o 
2 
= 
= 
@ 
te 
tS 
& 
E 
w 
& 
a 
a 
q 
f 
5 
° 
ra 


3 
7 
£ 
z 
8 
aa. 
g 
3 
= 
oe 
(Ss 
Z 
LS 
a 
uw 
° 
z= 
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° 
z 
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uy 
a 
> 
=x 
a 
o 
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a 
z 
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VS AI5SC 1-55 10M“ 


g BARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 184 
v CERTIFICATE OF DEATH Reg. Dist. No. 2. / 


os Jee ta (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
a. COUNTY 


9. STA 
D, Jom ery MARYLAND 3 ase PEON Mon k9 yey 
f b. CITY OR TOWN (If outsidg Zorporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give ngBrest town) 
RURAL and give nearest td4n) = ’ 
ad fi { bc 4d a A gays ran? Fe x 
KR cd. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRE @. 1§ RESIDENCE 
o OR INSTITUTION S b ri ee a fP d ON A FARM? / 
Ss 7¢ “bur ba 7/97 Ogden fed ves [I] No [Z- 
e S88... 
5 3. NAME OF Fint Middle lost ‘3 DATE Month Day 
3 {ype or prion Arg. lette W Dodge DEATH ri ao vw 56. 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATEJOF BIRTH 9. AGE. years IF UNDER 1 VEARTIF UNDER 24 HRS. 
é Feinag/e | Wh ke |woowng’ ovoreoQ | Dec, a ie [G83 o 
Be Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2% during most of working life, even if retired) « t 
Sl eC Govt. | Wasbhsn SA 


These) 


1, cremotion, or remavol, and in ony event within 72 hours after. ds 


13. FATHER’S NAME rf 14. MOTHER'S MAIDEN NAMB} 


“John G. Wejge Lb 0 


i WAS io See EVER IN U. S. RED see f ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address J Ln a 
fas, 110. oF unknown) (IF yes, give wor oF dates of evi » . ° Ab, “A, 
No None Koti gpg A> , Jano Fig Ogden tl Key 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] . 3 INTERVAL BETWEEN 
he 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


= 
Y 


= 
SS 


Then pieose remave€ai 


& DUE TO pT oe ie 
rt te 2), ded Za 
cause (0), stating the under. (| DUE TO Cow ¥ Artiwneo 4 4) 6 

tying couse last. ©) = < 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BYT NOT RELATED e JHE TERMINAL DISEASE CONDITION GIVEN IN PARTA(a)/19. WAS AUTOPSY 
a f “ p 


- Z, PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturd“of injury in Part 1 or Part Il of 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sn 7799" oye vere 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) (State) 
Hour of. While Not while factory, street, office bldg., etc.) | 
p.m, Jot work (J at work (CJ ‘ 


21. | certify that | attendéd the deceased from... /22-//__., we f222 | 19.<SE that | last saw the deceased 


é mm ge 
alive on en 42 we, and that death occurred ate. 5-3. trom the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


DATESIGN 
SeNatuR : MO. SMA lz ete LEE 


Yn Keng, Cae ls ae 


Maes Frank J er, [a Eo EL Lk EE 
Zc. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY d, LOCATION (City. town, or county) (State) 
TERA Bee | a2 3~56 Cedar Hill buitland, Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bab. REGISTRAR'S SIGNATURE 
eile Robert A. Pumphrey~Bethesda,Maryland oe4-Ah-§ 6 |ean cy Yr baec 


rtificote has been signed by the attending physicion ond completely filled in by the funer: 


is cel 


PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs ofter 


- 
: After thi 


itol or ottending physician. 
MEDICAL CERTIFICATION 


page 3 should be detached for use os the burial-transit permit. 


the registror prior to burio! 


TO HOSPITAL OR ATTE 
moy be retained by th 
TO FUNERAL DIRECTOR 


7 


A 4 
| bidaiel 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42¢9 CERTIFICATE OF DEATH soso Oe 189 


Ve nae tithes Py z ee ee Sopere deceased lived. If institution: Residence before admission) 
y Mowt SoMmeR pled Rasta ey D. (am aN v 
b, CITY OR TOWN (If ovtside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If putside corporote limits, write RURAL ond give nearest town) 
, | RURAL ond give pearest town} ve | . ‘ . ; 
] OR WEL USD 
VY ) ad. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ees e \ e. 1S RESIDENCE 
y “, OR INSTITUTE H ON A FARM? 
mts re s | DAR St ves] No E 
3. ectaues First , Middle D fost 4 aa Month Doy Yeor 
icatenedeh Pyne. NMA, UBIN DEATH 2} 9p $6 


BSSEX= yo 6. COLOR OR RACE |7. marRien [SYNEvER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} 9 3 lost birthdoy) | Menths] Doys | Hours Min, 
A/T é_|wiooweo o bIvoRCED [] f ev 3 6% yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working life, even if retired) : 
i 7) 
~ 21__Da R vSS/ft U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a) 


MoRRIS Schooler “Nose _: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT > Address ; 
Yes, 10, oF upknown) {Hf yes, give wor or dates of service) N ¥ Z > os to9 ce Y 
Oo ONS. pict KEcoz Ade. eK 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


: ; 5 ONSET AND_DEATH 
PART I. DEATH WAS CAUSED BY: * ¢ ; 

wee IMMEDIATE CAUSE (o)__/1 1 Sept Cit ty. tt + LARC/V oma Sis Ups bi d, 
4 Ohh DUE TO % 


continent trany wwhich (3 t, OfeRn \ = CRA tees PRY, 5 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTOPSY 
. 2 
VN Abeess ves] NOC] 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} None 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Counly} Grote) 
Hour an. While Not while factory, street, office bldg., etc.) ‘ 
p.m. 1 lot work [] ot work C] J i 


21. | certify that | attended the deceased from._“[ ir 8 19.28, to__._t/2/___, i 6 that | last sow the deceased 
alive on, Ge ., and that death occurred at_6/° 4M, from the causes and on the date stated above. 


- 


Then pleose remave-corbon papers. Pages 1 and 2 shauld be fileg with 


jal or attending physician. 
Afrer this certificate has been signed by the attending physician and campletely filled in by the funera 


page 3 shauld be deiochad’ for use as the burial-transit permit. 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deatig 
MEDICAL CERTIFICATION: 


the reglstrar prior ta burial, crematian, ar remaval, and in any event within 72 hagts after death. 


gil 
Ee 8 / pee ) ) P . Abe “y (Street, city VE stote) y DATE SIGNED 
oe P je. 

er SIGNA) M0. o. CEPA aA File Bist, Mh tail bole 
He 

28a PHYSICIAN'S 

ez 2 ae re ee ee ee 

a 

a3e Zo, BURIAL, CREMATION, | 22>. PATE THEREOF 2¢-NAME OF CEMEJERY.OR CREMATORY 22d. LOCATION (City, fown..or gounty) Stot 

fo} , ‘ z ; . p yi OF £OUNtY) (Stote) 

E72 ekiwie vats Oe sMalra anal COb2E 0 Cor 

(3 2 . at Db) ‘da, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE is 

V5 AIS (4 1 é £ p — . : ; ; 
Bays) Al eur lore Date Al — 9 (2 Lider Yt, J1igir2t Abe 


A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 42160. CERTIFICATE OF DEATH 


04188 — 


= 2 Reg. Dist. No. 

8, Bos 1. PLACE OF DEATH = |] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o. 8 0. COUNTY 0. STATE -b, COUNTY 

5°) a - ey 7 

& Montgomery oe Vid, Wesexvirginia Prince George's 

q Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Bi ni RURAL and give nearest town) 4 
s\ OK Bethesda Rural 3 hrs 2h 1 syi3  Kentland 1G Xe 
2 = d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“d } OR INSTITUTION: ON A FARM? 
ets ‘ U. S. Naval Hospital -- Forest Road ves) Nom 
5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
3 (Type or print) §~=—s Samuel. Rudolph DUMIRE death April 21 19 56 
= $. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthday) [Months| Days | Ho: 

Male White wipowep F] Divorced [] yrs. 3 | Oy 


ee Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) 
23 / |_None None Maryland Se 
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I James E. DUMIRE Angie V. TURNER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ve1, no. or unknown) (UE yes, give wor or dates of service! - 
“S|_No -~= -- Father James E, DUMIRE SAME AS #2 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] 


PART |. DEATH WAS CAUSED BY: 
Aves IMMEDIATE CAUSE (o} 


f 
f~ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH , 


Then please remove carbon papers. 


Conditions, if any, which a 
Gove rise to immediote 
cote (0}, stoting the under. ( OVE TO 


-transit permit. 
|, cramatian, ar remaval, and_in any event within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funer 


2 j lying couse lost. a) 
‘2 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES = Z p 
age AS z AS Ee mea pAL Ln ves eno Q 
aR = [ 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.} 
ea aNe & | OR CONTRIBUTING C] CAUSE OF DEATH 
pees ©& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
og6 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ove ra] Hour o. m. While. Not wale factory, street, office bldg., “ok 1 
sz? = p.m. lat work [_] ot work 
e) 2 
=: rs 21. | certify that | attended the deceased from,__.4=21— a; 19.56., t aaa —eee , 19.56 that (last saw the deceased 
f ee 
= $ B alive an__ yen] er 1956 , and that death accurred aickt Biola from the causes and an the date stated above. 
E=O%0 ADDRESS (Street, city or town, stote) DATE SIGNED 
<S59- ACTUAL <?, Uta e 
«3 35 SIGNATURI Mee beg a7 mo. SNH, NNMC, Rethesda, Maryland 70/70 
oy oe 
28585 PHYSICIAN'S ’ 
rises NAME (VPS) pha, N = ONH..-NNM/ Bethesda....Mary 
i = ea a 
BES > ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City. town, oF count Sto! 
Qe gf REMOVAL Speci (City, town, or county} (Stole) 
o& at Amy A noton Na ona ery ot-ariede 
e FUNERAL DIRECTOR'S SIGNATURE ADDRESS — 24a, REC'D BY REGISTRAR REGISTRAR'S. sei; 
Toc AM yf ia ; R. = Pump 4 Funeral Home 1? if 
15M 9755 WA PAL Wisconsin Avenue, Beth|Md. 21 Apr 562, vir fs, 
— /ifig / 


8A nvayna 


Sc6l PS Yay 


Qacosl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 : 
sn SL5G 
Qe 4211 CERTIFICATE OF DEATH wom wl BES 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ors 0. COUNTY Poa 9. STATE b. COUNTY 
ea: ontgome a and fontcome 
JT b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give*hearest town) 
K RURAL ond give nearest town) 
2 = ne Bethesda % 
3 ii ) d. NAME OF HOSPITAL (IF notin hospital, give street address) d. STREET ADDRESS. «15 RESIDENCE 
S MLE OnoMina stan Road 5800 Anniston Road yes] not] 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 (ype or prin) =PRESTON Bre DUNBAR cam April li, 19 56 
a 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. Ea J B. DATE OF BIRTH 9. AGE (In yer LF UNDER 1 YEAR) IF UNDER 24 HRS. 
M ey 1 Wh a Pee lows aan Oo A r il 2 6 a 893 outer! —T Daj: q Min. 
& ite oO ? y 


5 
7. 
: 3 
bee 
2s 
a 2 
g & 
£ > 
ae i 
Ss 
a 
2 € Qe 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82 / during most of working life, even if retired) 
Eo oveds Salesman Insurance Maryland USA | 
x = a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
£37 » Reuben H. Dunbar Laura Clark 
© Sas 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a E = (Yes, na. or ysl 4 (it yes, give war or dates of service) 
& ptr /\_ve ii -03-4982 Anne E. Dunbar-Item# 2 
3 3 # 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 2aF PART I. DEATH WAS CAUSED BY: apt ch a 
2 °sg- IMMEDIATE CAUSE (0] 
= Qe Ss he ~ 
2 £e£ g “uy e DUE TO 
= Conditions, if ony, which 
s ges gove rise to immediate 
5 Shs couse (0). stating the under. ( OVE TO 
Jes=R lying couse lost, © 
<2 2 
z i 3 S 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)] 1. Re MERITS 
2saF0 = 
eof BeS 3 yes] NO 
te 258 5 = | 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pon Il of item 1B.) 
Cb Se & | OR CONTRIBUTING LC] CAUSE OF DEATH 
SEees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee SI 
So5es & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Ssfes 5 Hour 0. 1. While _ Not while Foetory street, office bidg.cfetc.) 
Ese25 g p.m. 19 Jot work [J at work] i 
$5 
* a 21. | certify that | attended the deceased from___.) ia, 1947S. ta pak. 19SC that | last saw the deceased 
$s. a 
_ 238 alive an__, Gee, and\that death accurred at_Z/2/7__M, from the causes and an the date stoted above. 
ise 4 ar - RESS (Street, city or DATE SIGNED 
<i i ACTUAL ‘ = 
age se SIGNA wo. £016 A erarnelir hil fe. 
capa 
25a3s PHYSICIAN'S AE - Dono vA’ “10 
Zsg2e NAME (Type) Hk 0 - eNO OBIT = 301 Dye eee, 
Fd sy “ oe Zo, BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
3.4 ~ i . x . * . — 
ae Buria -16-56 Arlington National [Arlington, Virginia 
ofo as joa 2 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
¥S,AN5 14) Robert A. Pumphrey-Bethesda,Md. oars JY [SS ned 4, —- 
“se OLE BYE LAG a el a ae 


Fal fl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 18 . 


Item 9, Filmelgp +IFICA 
RTIFICATE OF DEATH ee . 
A. cue eeears he 4 2: eiroh ee (Where deceosed lived. If institution: Residence befare admission) 
3 . °. ‘ b. COUNTY 2 
ae Montgomery peste Virginia vid ae AD 
* j b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
3 : RURAL and give nearest town) 
% * (WORPXREH Bethesda (Rural 4 days Virginia Beach 
i d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“ , OR INSTITUTION ON A FARM? 
S U.S. Naval Hospital, Bethesda, Md. Bay Colony Drive ves) NOK] 
2 
o 3. NAME OF First Middle Lost 4. DATE Month ry Year 
- E. 
: Tipe or piat Laura Pittard EDWARDS oF a April 26 19 90 
o 
o 
a 


5. SEX 6, COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE feear IF UNDER 1 YEAR] (F UNDER 24 HPS. 
lost birthday) Min. 
Female White wiboweD [] pivorceo{] | lL Oct. 1913 AZ ya. | % 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter onty ane cause per line far (a), (b), ond (<)-] INTERVAL BETWEEN 


& 
Oe 1a. USUAL OCCUPATION. (Give kind of work dane| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

23 / during most of working life, even if retired) 

eS Housewife Housewife Georgia us 

3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

86 

ee Ha PITTARD Estelle E. MURRELLE 

2 3 , | 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

€ (Yes. no. oF unknown) IIE yes, give wor or dates of service) 

5 )|__No <= Unknown Captain David S. EDWARDS, (Same as #2) 
8 e 

23 

« 

o 

2 

€ 


thot the death certificate be executed within 24 haurs ofter dea’ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral 


= 
= ONSET AND DEATH 
= PART | DEATH MEDIATE CAUSE (o)_Pulmonary Embolism with Cardiac Arrest 2 hours 
2 y DUE TO 
a3 Goadisons. it ony, which w__Postoperative Mitral Commisurotomy 2h hours 
3 re gove rise to immediote oere 
5 = couse (a), stating the under- 
ge = (teat euiga (j__Rheumatic Heart Disease ndefinite 
z S86 a é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
= = g ? 5 yes &] no 
Fe ots § E 200, ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
os Qe im 
2° 825 & |e etmen NOTIEY REDICAL ESCA 
apes 8 } 
Ssess & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
}5.° 86 3 Hour a. . While Not while factory, street, office bldg., ete.) ! 
ZsE2E Z p.m. 19 lot work (] ot work [J H 
2*5§8 
. = 21. | certify that | attended the deceased fram__22 April 10.20 April ___, 19.2© that | ost saw the deceased 
be a 
wr eS alive on__<9 _. April 6 2M, from the causes and on the date stated abave. 
e 8 3 ie p ADDRESS (Street, city or town, state) DATE SIGNED. 
<a ~ ACTUAL =27- 
eee . wo, UsS. Navel Hospital, Bethesda, Ma. 4-27-56 
£B2 
zog85 narsictan’s <C, S, DURDEN Jr. LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 
& 3 pe ? 726. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) | (Stole) r 
are Bua rr fh May 1956 [arlington National Cemeter Arlington, Virginia 
3) wal 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR -} 24b., REGISTRAR'S SIGNATURE / 
ee, ye? 
eet Joseph Gawler's & Sons,1756 Penn Ave. ,WasheDC+| pare 4-27-56 [720 Z hs ee 
BN Ne EN id eM 


’ a 


forworded ta the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


se exe: 


@ 


If any delay is necessary, 


€ 
Hy 
7. 
s 
= 
r} 
¢ 
5 
3 
£ 
= 
ae 
ds 
= 
FS 
2 
cx 
é 
x 
3 
° 
a 
= 
> 
3 
= 
2 
3 
8 
= 
3S 
$ 
2 
g 
& 
FS 


TO DEPUTY MEDICA 


auld be 


ectar. Pag 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


the ward “pending 


cute the certificate, 


ot 


¢ alang with farm PM3, Page 5 may be retained fer your files. 


Offic 


Page 3 shauld be used os 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


@ buriol-transit perm 


ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 1 §9 
42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
4213 Reg. Dist. No. 02 4 Co 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a. STATE b. COUNTY 
Ma d M 


MARYLAND l ontgomery 


b. CITY OR TOWN II! outside corporate Lirias, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town) 
‘ond give necret? town) 
e 3 ho S Rockvi e ate 


ital, give street d. STREET ADDR @. IS RESIDENCE 
pital, give street oddress) 5 DORESS. IS RESIDENCE 


a e* yes] NO Gd 


3. NAME OF First Middle Lost Month Doy Yeor 


iesectens' osetia am val 19 12) 


6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIE B. DATE OF BIRTH 9. AGE (in yoo | IFUNDER TYEAR] IF UNDER 24 HRS. 
spinal a wim elo Lm 


OF 
iT 5 DEATH 


wipoweo [) divorced [) 2—28-16 0 yn. 

10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ¥ 

kongtruction work Washington, D.o. Vter hf * 


Charle Lo da Louise Gates 
if 


15. WAS DECEASED, RIN U.S. ARMED FORCES? | 16. VAL SECURITY NO. |17. s 
UO ea, oc ardberagGy |W yes gis Sor wget oh orion "HW Rabbitt—sister 
VES World We hington A e Rock 


18. CAUSE OF DEATH ae og cause per line for (0), {b), and (c}.] INTERVAL QETWEEN 
PART 1, DEATH U! i 
IMMEDIATE CAUSE (0) 2 hours 
DUE TO 
Conditions, if any, which rs 
gove rise ta immediate cause DUE 10 
(0), stoting the underlying, F 
cause lost. e Struck by train 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ee oe ee ER 
yesfa NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
PRIMARY AT or CONTRIBUTING ia} > 


J « 
Sods Neste 4, af {3% La Rit. knrtle fo ng 
2c. TINE OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED [2te. PLACE AF INIURY (Home Form, 120. (City or Yow), (County) (Stata 
Hour een. 7 While Not while factory, street, office bidg., etc. 
Le mi. ot work E] ot work Bl] Br? RR ReckhunbdZ yy ; Sg 


21. I certify that | took charge of the remains described above, held an Autapsy JY, Inspection [_], Inquiry [], and find that 
death resulted from: Natural causes [], Accident [A], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION. 


Mp, CHIEF MEDICAL EXAMINER [1] gAreciere 


ageha pt Me. Do. ASSISTANT MEDICAL EXAMINER [] fn Y L Rhee 


S Ch 2d. FR _ DEPUTY MEDICAL EXAMINER [F 
ST ea ea On| am ONTE THEREGr Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 
peci 
R 


B P 4-20-56 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S Si TURE RESS 2da. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
NA o - { 
-_- = i fi 
oat 15 —b 6 | Becare y Uerrihanr 


Robert A. Pumphrey-Bethesda,Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nays 
4214 CERTIFICATE OF DEATH waste v4} 3) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o. COUNTY Sf 


o. ST. ATA b. COUNTY | \/\ 
aney was dim Land i\ RAYA 


b. CITY OR TOWN {If outside cargo limits, wy ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neor¥s! town) 
RURAL ond give neares? town) 5 N \ 
Bethesda Oia 


i \ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 7 d. STREET ADDRESS e. 1S RESIDENCE / 
\ J OR INSTITUTION \ ‘ \ . iq i \ de \. ON A FARM? 
\ &b00 Je Aon aS vs] NOD 
3. First Lost 4. DATE iv 
Deceaseo . OF a 
{Type or print Cora Bete, SHO DEATH ps J O ws 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


9. AGE {In years 
Jost ak 


5. SEX 6. wW/) a RACE | 7. MARRIED a NEVER MARRIED [] | 8. DATE OF S1RTH 
oyna. /e wioowen A —_oivorceo Aid wel, 


10a. USUAL OCCUPATION (Give ath ‘of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘he ¢ or foreign country) 
during most of working life, even if retired} 
U : 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’ ry 


homes (= (SAAR YU ns thta LWIa Thi 


Pars 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 
(Yescne. or unknown) {I yes, give wor or doles of service) 6 
Unknown Raymond C. Fisher-200 Horners Lane, Rockv. M 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, {b), mo INTERVAL BETWEEN 
va 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ane | X DUE TO 


a 


Then please remave carbon papers. Pages 1 and 2 shauld beiled with 


the registrar priar to burial, crematian, or remavat, and in any event within-7Z hours ofter death. 


Conditions, if ony, which 

Gove rise to immediole 

cause {o}, stating the under. ( OVE TO 

lying cause lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CON’ 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
yes] No & 


20a. ACCIDENT WAS UN aq ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTI USE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ¥ ee oS 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour o. n. Whi Not _whil foclapppstectyottiontdgeretc.) | ———— 
Bim. 19 fot work] af work LJ } 


PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter 


MEDICAL CERTIFICATION: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funere! 
poge 3 shavld be detached far use as the burial-transit permit. 


3 ta - . - 

+ 21. | certify that |_ottended the deceased from.___. Gad, 19.56, to, rd’ ud, 19.5G,that ! last saw the deceased 

Zo alive on_____ £1. Bee 195_ Das and tha/death occurred at_ (22 4mMA rom the causes and on the date stated above. 

E =) . S ADDRESS (Street, city or town, stole) DATE SIGNED 

< 1 AL * He : 

“ 3 t SIGNATUR' M0. MOOR Lak aS ca ae 
© 

z3 pomcis — Z, fe Fe 

5 3 2a. BURIAL CREMATION, ‘Zab. DATE THEREOF e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (tote) 

ze Bubligt rr" 14/22/1956 Potomac Methodist Potomac Maryland 

oF 

e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Ys AIS (4) Robert A. Pumphrey 7557 Wis, Ave. Beth. Md 


Yen's soa /21/SS Veer YW Mow feto, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
4215 CERTIFICATE OF DEATH ~ Me, 2 


1. PLACE OF DEATH 2. eeenerc (Where deceased lived. If institution: Residence before admission} 
% °. b. COUNTY 
MARYLAND _ 
M AY 4 [| () ea 


4 
4 OF STAY IN Ib ¢, CITY QR TOWN (If duttide corporote limits, write RURAL ond give nebrest town) 
A hy S_- a CYS coy XK 


d. NAME OF HOSPITAL [if ne oe give street oddress) 4 e. IS RESIDENCE » 
0 


oR SRS ON A FARM? 


yes ] Nol} 


ms ‘ST 20% 
os ute 3 bona val 
4. 0A 


3. NAME OF ‘=i, Day 


Yeor 
DECEASED 
[Bros cn 0 5 | Bam A = 2h. > aoe 
© SEX 6. COLOR sti ee 7. mamneoE] 2S maRRieD [] |8. nt OF rai 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost bpthdoy) [Months Hours | Min. 
lroote ta Divorced [} al u ne 5. Q wm.| fo 
10a. fem Ze (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stoje er foreign country 12. CITIZEN OF WHAT COUNTRY? 
luring most, of worl life, even if retired) 
A, Deptiot habor |Wercester, Mass, SrA 
13, oneal 14. MOTHER'S MAIDEN NAME 


ee ooh E, ates vy Case 


A A 
15, WAS { ee Sa iF 5 ARMED FORCES? ie INFORMANT a res GLP Cram Pia 
Jo No None e Mys. 0 We De S stds 2 if 


thin 24 hours after deathy 


te be executed wi 


ica’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- 1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Then please remave carbon papers. Pages } and 2 shauld be filed with 


that the death certifi 


Conditions, if any, which 
gove rise to immediote 


ires 


cause (a), stating the vad 
lying couse lost. ae Ae 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. we ars 
4 Bie ee 4 


= RR AAO FAL AAALAC vest, No CI) 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, s, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, {20F. (City or town) (County) (Store) 
Hour an. While Not et foctory, street, office bidg., ei 
pom. jot work [} ‘at work 


21. | certify that,| attended the deceased from, , W9Sdec, toe LM, €_,19.G,,that | last saw the deceased 
alive an ALE _----, 193° - and that death occurred at/!. Ber £2M,‘from the causes and an the date stated above. 


HGNATURE LL, ln YA i 67 


PHYSICIAN'S 
NAME (Type! 


Zo. dia ciergN 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bure" lApr. 30,1956] Parklawn Rockville Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 


Robert A, Pumphrey-7557 Wis. Ave. Bethesda, Mid, 4/—a¢ ~ 54 (Bu ay bon p 


fal ar attending physician. 
ter this certificate has been signed by the attending physician and completely filled in by the funera! 


PHYSICIAN: The low requ 
MEDICAL CERTIFICATION: 


it 


ba 


~ 


£ 
3 
. 
“4 
‘So 
6 
¢ 
3 
3 
£ 
“ 
Rg 
45 
= 
= 
= 
& 
: 
é 
> 
FS 
5 
= 
Bel 
e 
5 
Be Ae 
— 
2 
5 
e 
a 
i] 
& 
i. 
3 
3 
3 
| 
a 
3 
a 
5 
3 
D 
r 
2 
o 
= 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTEN! 
may be retained by the 
TO FUNERAL DIRECTOR: 


2 
z 
a 
g 
a 
4 
° 
Cae 
a 
i) 
~ 
4 
& 
n 
& 
o 
Fa 
S 
se 
3 
tal 


MARYLAND STATE one hdeSe HEALTH 
4216 = CERTIFICATE OF DEATH re vane. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Hen tom se MARYLAND 2 and Mont: 
GETY Uf outelde corporate limite write RURAL end | LENGTH OF STAY GETY Cf outside corporate limits, write RURAL and give nearest to 
/ 


give nearest town) Silve c $ his place) 


TOWN TOWN Liver rin 
TRSHTOHON on SBR arr 
STREET ADDRESS d Seu Old” ‘Bla ens bor ka 


3 NAME OF (ast) 7 DATE (ifonth) (Day) 
(Type or Print) GC adolf DEATH fi if 196 
5. SEX € COLOR OR RACE Taare ATE OF BIRTH 9- AGE last birthday’ Tanda 1 year Tundor 24 bre 
01 a in. 

Female white (Specify) * “Nou as (8 ye | | >| for 


10a. USUAL OCCUPATION (Give kind of work) i0b. Kisp Or Business om | 11. BIRTHPLACE (State or foreign country) 


done during most of working lif it retired) | INDuSTR | Lacerta 
lone ing most of working life, even ir il Or 
— 4 —— Ko Marts "UD Ss 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
on — 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social SECURITY No. 1 INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of e Q | RG id 
service) is] = Gado | river pring, M : 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
apy 
( /1 STmmediate cause (a)-.... Meta & fatic. ; te ronome : ase ms, 
Antecedent cause(s) ye C > > 
Diseases or conditions, ff any, (b)...... Carcinome ef Lei « os des ae 
giving rise to the above cause 
stating the underlying cause last, 
Il. OTHER SIGNIFICANT CONDITIO! 37 ~~ os 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
— 2 Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es OF _ office bidg., ete.) : 
HOMICIDE INJURY 8 
TIME (Month) (Day) (Year) (Hour) TNURY OCCURRED HOW DID INJURY OCCUR? 
F aes While at Not While 
INJURY m Wok At work 0) 
. f, _ — 
22. I hereby cenity that I attended the deceased from.. Nov... 194537, o....t4. PE... A, 19.5%, that I last saw the deceased 
alive on.. Aecd. " 4, 199.4 GC, and that death occurred at.. LZ SR, se .m., from the causes and on the date stated above. 
fiSNazUne Dares or titie) ADDRESS : DATE SIGNED 
HQ. ort oval: D Jorn Ceorsis Ave, Gluer Sprin fs fe 
BURIAL, CRY, clea DAT, y CTERY OR ae aa LO! AON City, t per unty) State) 
BOA preity) 4 iS jars. FAAS aLLs @ (Use. 
DATE REC D BY LOCAL ne SISFRAR'S SIGNATURE =< 24/FUNERAP DIREQOR ADRES 
aaa: i ES eo ( alle VGeshrs hut - Lt 7-F ¥ Nie) 


fee 


MARGIN RESERVED FOR BINDING 


@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. Al6 — 10 - 53 


mation caréfully. The 
2 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


even if retired) : // lee fo), WES xX Z Ly, land 
13. FATHER’S NAME: - 14 OTHER'S MAIDEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4193 
4217 CERTIFICATE OF DEATH Reg. Dist, No, 2/ © 


1, PLACE DF DEATH 2. USUAL RESIDENCE (HOME) DF DECEASED: 


COUNTY Mou, Pomer MARYLAND STATE Kd. __ COUNTY Mo a 
CITY (If outside rate line force fa LENGTH OF STAY Sue outside corporate limits, write RURAL a ‘ive re wear iow 
yf 


OR and fe n it town) (in this place) 


thesda. vas) dags Town Chey (ie 


woe aat og Mas git STREET Uf rural give location) 
INSTITUTION OR Wesmer ‘im a 


GF. 
)STREET ADDRESS 5779 , Grosvenor Late 


ADDRESS 


TY go7 Cx chia Lie. 


3. NAME OF (First) (/ (Middle) (Last) 4. pane Month) fa (Year) 
DECEASED: = 
(Type or P ag Edith Mane Wes tous Lag 2 DEATH: 19 $ 6 

3. SEX: LDR OR |7. SINGLE /MARRIED. 8. DATA Oo era: 9. AGE last birthday 1F ae IF UNDER 2 


wibow t ‘ORCED. 
Female wikis (Specify)? owe 


1Oa. USUAL ORS eEn TON (Give kind of 
work dene during most of working life, 


eee 


Oct. 20, 1878 


108. KIND DF BUSINESS | 11. BIRTHPLACE (State or foreign ae 
OR INDUSTRY: 


i 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Hours | Min, 


Arta heiress 


INFORMANT & ADDRESS: 


ee cm tA, 


1s. WAS DECEASEO Ever IN U.S. ARMEO FORCEST 1s. SOCIAL SECURITY NO. 


(Yes, no, or cas (if Yes, give war or dates inkaoen 3907 UWrrasli Ad 


of service! Gy. ae & - Chevy Chase td, 
18. MEDICAL CERTIFICATION vi a INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


,Ox Ze = " 
Se imeciate cates (AD —pnetasct Oren 
ANTECEDENT CAUSE (8) ae BLact, wore Sorta Be er 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = hye TO CAPTORS To" 
STATING UNDERLYING CAUSE LAST. 


(c) 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a 


YES oO NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


Z1le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


é a TI. 1956 that I last saw the deceased 
id at . 4. le (Sm, 1 from the causes and on the date stated above. 


ADDRESS Dek’ >. SIGNED 
M. o. YFG Wilke el R 
F CEMETERY OR CR Ca LOCATION (City, Bet, or ateh 1 ite} 


Hollywood pea Co. Virginia 


22. I hereby certify that I attended the deceased from . 


alive on ........! oY LL 19 Sh., and that death occu 
SIGNA’ 


(Hea ae 


23. BURIAL, CREMATIONAJADATE THEREOF 
REMOVAL (SPECIFY) 


Burial-transit 4/20/1956 


DATE REC'D BY LOCAL 


eee [2/[Se 


REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


fd x Me Lh r Robert A. Pumphrey Bethesda, Maryland 


ge 4 
rector, 


ed 


PHYSICIAN: The law requ 


a? 


may be retained by the 


that the death certificate be executed within 24 haurs after death, 


jires 


tal ar altending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in by the funeral 


TO HOSPITAL OR ATTE! 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-tronsit permit. 


aot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
912 CERTIFICATE OF DEATH neo. ont LOS / 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
{? Aoi Nene Wiens 
@. CITY OR TOWN fff outide ace limits, write RURAL ond give nearest tow 


Si lvee Spang 


1, PLACE OF DEATH 
9. COUNTY 


owl CINEK ae! 


b. oes OR TOWN (IF outsid sere limits / write ¢. LENGTH OF STAY IN 1b 
, RURAL ond give neore; 7, 
/0 Months 


ea: 3. NAME_OF HOSTAL (If not in hospital, give street oddress) d. STREET ADDRESS s, bg ils 
CNS: fORA KUATAM 5 Reel: ves. NOTES | 
First Middle lost 4, DATE Month Doy Year 
a nn rae aees Bp Grllows Sarr =Apaik 46 » Se 


5. SE 6. COLOR OR RACE |7. MARRIED []}-KiEVER MARRIED [] | 8. DATE OF <i 9. AGE eae RTF UNDER 24 HRS. 
peeve bt nf le in. 
/ Ves = ped Le luh [PE wiooweo [J pivorceo [1] A pRIL | g, KG AC. Br haan PO yd 


Vs ee OCCUPATION (ie kind of work dona! 10b. KIND OF BUSINESS OR INDUSTRY411. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during snost of working life, even if retired) OWN HOME l) 1 ROINIA: i f S 


14, MOTHER'S MAIDEN NAME 


ceoe MALE Chamzy CARVER 


13. FATHER'S NAME 


i ep tio | LNs S. ARMED FORCES? /16. ay SECURITY NO. | 17. I 
oe 278-386-674 Danes F.Gallowdy 1052" LoaTaw Sh SS Wid 


INTERVAL BETWEEN 
ONSET ANI 


AA EMA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {<). } Le/ 
(g Lyn Ondn 


PART |. DEATH WAS CAUSED BY: AGule 
IMMEDIATE CAUSE {o) 


Dut TO 
Conditions, if ony, 2 fo 


gove rise to immediote 
cotse (0), seting the under, ( DUETO 


i bot © Copemavy  AvherosckeroS/s 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ma WAS AUTOPSY 


PERFORMED? 
yes—] NO 
20a, ACCIDENT WAS UNDERLYING L]__ ]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of ilem 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY “ol Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF Pa IHorm, ferm, | 2 (City oF town) (County) (State) 
ur. m. Whil Not whil oty, street, office etc. 
126 eyes April 16 0G loi work [-] of work fo} a 


21.1 a that | re - deceased from AZML AG, "eae: to LI L BE, ae CZ, that | last saw the deceased 
SERIE. * 2S@, and that death occurred at Laie 2p IM, from the causes and on the date stated above. 


s . ADDRESS (Street, city or town, LL ny) NC. 
Let xc the he MD, MES, BYE Mint hile Wash, Ae 
Lach e COWELL 


MEDICAL CERTIFICATION 


alive on 


PHYSICIAN'S’ / 
NAME (Type! 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
arene 5/1/56 BURTONSVILLE UNION CEMETERY MONTGOMERY COUNTY, ub.” 


23, FUNERAL DIRECTOR'S SI TURE ADDRESS 24a. Ping BY REGISTRAR tb. REGISTRAR'S SIGNATURE ; 


1 =e : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4919 CERTIFICATE OF DEATH vey, os E199 


= yf 
= y 1 pee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS o. 0. b. COUNTY 
3g WONTGOMERY marvuano || ° WERGINTA FAIRFAX ; 
ta b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
x RURAL ond give neorest town) 
2 1 DAY FALLS CHURCH BK 
2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION ON A FARM? 
“ U.S. NAVAL HOSPITAL 1709 LEE PARK COURT ves] No [Xt 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= * 
A (ype or print) = LOIS DOROTHY GARBUSCHEWSKI SEaTH APRIL 20 19 56 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthday) [Months] Days Min. 
FEMALE CAU wipoweo [J oivorceo] | 1 =27=27 29 ve 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
seat of working fife, even if retired) 
( EWIEE CALIFORNIA U.S... 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-——| CHESTER HILL DEC. DOROTHY SINGLETON DEC. 
HORST 5 PANG COUNT 
a } No 49 302 774 | HORST GARBUSCHEWSKI 1709 LEE PARK COURT 


19. CAUSE OF DEATH [Enter only one cause line for (0), (6). ond (e)-) xy Va | oe: INTERVAL eek 
3 : ONSET-AND_DE 
[PART 1. DEATH WAS CAUSED BY \Darcla Guo < WWM GA SS tha — 
DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

cots (0), stoting the under- ( DUE TO 
lying couse lost. ic} 


Then please remave carban papers. 


T " 
20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town] [Cou Stor 
foctory, street, office bidg., ete.) | Sofiia peti) a 
i 


| or attending physician. { 
this certificate has been signed by the attending physician and campletely filled in by the fui 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
e 
page 3 shauld be detached far use os the burial-transit permit. 


Zz 
Q 
S 
< 
3) 
i. 
& 
Fd 
0 
2 
= 
4 
ray 
& 
= 


21. | certify thot | ottended the deceased from_19 APRIL, 1950, 20 
alive on__20. — 19.38 


5 19.20 that | last sow the deceased 
OB, from the couses ond an the date stoted above. 


EY. , ond thot deoth occurred ot ___93 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


S = re} ; ADDRESS (Street, city or town, stote) DATE SIGNED 

a ae / | |SSiin LAN wo, ..USNH, .NNMC, Bethesda, Maryland / “ 
282 RUMI] RoW. MACKIE CDR MC_USN U,S._NAVAL HOSPITAL NNMC BETHESDA MD. 
Bae BURIAL) ,26 Apr 56 RIVERVIEW CEMETERY ST. JOSEPH MICHIGAN 
et Fu 3 AU IRECTOR'S SIGNATURE avoress BETHESDA, MD its REGISTRAR'S. bai is Fs, t 
ye] R.A. PUMPRREY 7557 WISCONSIN AVE See ay a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 4 Qf 
4220 CERTIFICATE OF DEATH Pa eg 


ae 
gy z = ‘L PLACE OF DEATH as USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o, COU oo b. COUNTY 
a 3 Montgomery __ MARYLAND Maryland Montgomery 
= 3 5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 53 9] RURAL ond give nearew tow) 1 Ps 
. ~ 
= 83 u ‘ ; Rura Colesville : 
= o " d. NAME OF HOSPITAI not in hospitol, give street oddress) d. STREET ADDRESS / {e. IS RESIDENCE 
G 23 \ } OR INSTITUTION B ox TOR" Silver Spring : aa FARM? 
“ mom if YES NO 
Sey Pre 
Bae 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a Fe teeing §=Myrt Irene Gates ban April 6 19 96 
ee ster 3. SEX & COLOR OR RACE |7. MARRIED GF NEVER MARRIED L] |® DATE OF BIRTH 9 AGE Un yor TF UNDER rea ieee Ae 
3: loys jours in, 
ity Female White |woowot  ovorceoO | Sep 90 4. fea’ 4 
23 Fy 4 
4 5 Bg 10a. Pie kon boa ee kind a i al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pias (ORS juting most of working life, even if retir 
ib ae / Housewife Own Home Maryland U.S. A. 
a 245 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«se : 
© ° * 
8 8s I Algernon Johnson Mary E, GriMsley 
& + z i=] 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
c =—= 2] 
sores 2I6é_I8 6782 George A, Gates,Box I03 Silver Spring 
pe a 
+3 vo os -" 
So Ege 1B. CAUSE OF DEATH [Enter only one couse per, line for (0}. (b). and (c)-] INTERVAL BETWEEN 
3 22% PART 1. DEATH WAS CAUSED By: ,C/ : / SNSEDAND DEAE 
e Scl IMMEDIATE CAUSE (0) s- 
= 2 Ps § x DUE TO 
BBS 
= 2 pS Conditions, if ony, which ) 
$ RES geye rise to immediow ( | 
= c € 1 i 
5 eeeee cote (o}, stoting the under- 
5 gteP lying couse lost. el 
= slyitig keetaee ORE 
38 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. CR 
2s0F5 = 
‘wEsea < yes () Noga” 
vag Q u 
2 g 
reat = [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18.) 
cae aaa ven ro & | OR CONTRIBUTING (J) CAUSE OF DEATH 
28 e5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe K ss 4 
Sstss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Spt es a Hoor time While Not while foctoty. street, office bldg., etc.} | 
ZaESE Fe p.m. 19 Jot work [J] ot work ‘ 
5 
2 
3 
2 
5 
a 
5 
2 
° 
= 


page 3 should be detached for use as the buriol-transit permit. 


21. | certify that | attended the decea from... ay a 1 199.3 to. , B- ate, 19,4.Gthat ! last saw the deceased 
‘ ative an_. 0 ne a 1 £__, gad that death accurred a fZ70. / _M; from the causes and an the date stated above. 
Ee 6 ‘ ADDRESS (Street. city or town, stote) DATE SIGNED 
235 sittin D. Cé<ef’ 49,2008 Colevil, Rd, Silver Spring 
Ze NA reiipte WALISOM De ANd we ch er ee ee 
# £2 ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
z2 Rl speci 

sts B : pril 9 56 ennings  Chape Howard Q faryland 
ants yep DigeCaaR's HEGRE, ff ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRARS Spoke 

Ys Als (4) Roy M, Barber Laytonsville, Md. on ~O0 SEG pivot, (Ble 


PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer di 


fal or attending physician. 


may be retained by im 


TO HOSPITAL OR ATTEN! 


a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (} 4 1 97 
4221 CERTIFICATE OF DEATH eeBaunie 


2. pen erence (Where deceased lived. If institutiog: Residence before admission} 
4 b. COUNTY 
Map ne ana lonta pute 


ty \ 75 ©. Ue R FOWN (IF outside corporote limits, write RURAL and give/nearest town) 
4, 
ba im a8 


3S a ADDRESS e. IS RESIDENCE 


elo Zara d ive — veL] Noo. 


aa ; — 
DECEASED , 
{Type or print) Zilles pi a|" Beata = Q w5h 
5. “1 score OR RACE 7. mARrieD a NEVER MARRIED [J % 3. DATE OF BIRT 9. AGE G. IF UNDER } YEAR| IF UNDER 24 HRS. 
ost byrthday) D Mi 
weowa fee onsen | JUIT € /5-/LO5] Boral | 
10a. f OCCYPATION tere = 10b. 0 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count: 12. CITIZE! des. WHAT COUNTRY? 
luring mpsyof, working life, fy 
A Wipe ok 


13. FATHER’S oe) 14. MOTHER'S. agreen NAME 
¥ 7 CSMre. 
1S. WAS DECEASEOEE, IN U. S. ARMED FORCES? 116. SOCIAL ean NO. oe hi heli putz 
; “ee rea aor ke rral 136-/0- $O8IA sthewderememgets MW, a 
gue.’ GL. lb Mualtod - 
1B. CAUSE OF DEATH [Enter only one couse — e)-] ae 0 i an Al BETWEEN 
Dp 
PART |. DEATH WAS CAUSED BY: P 
. IMMEDIATE CAUSE (o} A ae HAAG X ececbe, ? Da HN 
HUSK me g — (Ar 
Conditions, if any, which (5) Vo 
gove rite to immediote 
couse (a), stoting the under. {| PUE TO a, 2 ) 7th. 
tying couse lost. (a) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEABA CONDITION GIVEN IN PART I{a)| 19. Sona 


ves] not 
200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 3B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Year |20d. INJURY OCCURRED | 20e. AEE OF INJURY (Home, form, 1 20. (City or town) {County} (Stote) 
Hour on. While Not ve factory, street, office bldg., ete, " 
p.m. lat work [7] at work 
Ma: 


1 lattended the deceasgd from. APL... 19.5 Ta, togp GLEE LL, 9.5 Ghat | lost saw the deceased 
sive on E fem, 0 Lam and that a occurred ates LM, from the causes and on the date stated above, 


DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : . 
SIGNATURE _ MD. . <4 iw aa 2) a, 


PHYSICIAN’ 
|_ [NAME tive JO CIE PE" 


| 220. BURIAL, CREMATION, | 220. DATE THEREOF, | 22. NAME OF eo ETERY. 1B ean 22d. YOCATION (City, Jown, of county (State) 
REMOVAL ify) 2 ip 3 Y 
fianney Cte bate a "peel Cemede Lacead 1 Wad 


tN 7 9 ‘URE, 4 4 ADDRESS 24a. REC'D iid REGISTRAR = | 24b. REGISTRAR’: N ig 
ed Oahu dabtia, a5¢ Cannate Dt Md We Wy ele ee OG 


coll 


Pages 1 and 2 shauld be ¥iled with 


~ 


Then please remove»corbon papers. 
pa 


the reglstror prior to burial, cremotion, or remaval, ond in ony event within 72 hours after death. 
) 


iN 


MEDICAL CERTIFICATION 


~~ 


page 3 should be detached for use as the burial-tronsit permit. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0 4 1 9 8 
Sa 9 CERTIFICATE OF DEATH Reg. Dist. No. FA Ws Zz 


—) e - 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 


COUNTY |. STATE 
pact Montgomery oS Maryland » co’ MIontgomer 


N b. ma OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {IF eth code limits, write RURAL ond give nearest town) 
HURAL ont 
M BE RESTS 


ethesda 


j 74 RED RR {If not in hospital, give steeet address} da 5 OL ie e Pees 
of Suburban Hospital Ol Kentbury Drive ae NO 


ate has been signed by the attending physician and campletely filled in'b 


3. Bee 25 First Middle lost 4. ek 
(Type ar print) Newell anfield__ Granger DEatH oll va 19 256 


5. tale 6. COLOR OR RACE ]7. MARRIED PX] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE sis IF mo TYEAR]IF UNDER 24 HES. 
White wow]  ovoreo | J —/3 — 2 32 aia min. 
100. singe of ering seed Ween 4 VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ U.S. Govt. New York U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 


reh}tec 
4 Arthus L, Granger Annie West 
aegis 4M oust Hscqre aber rer 
1] No Ublonewn teertzues P iranger 8201 Kentbury Dr, Beth, M 


« death. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sev, ONSET AND DEATH 
IMMEDIATE CAUSE (6! LAV CU otekiutatpern = 


2 / f 


7 +f DUE TO ; i E 
Conditions, if any, which (b) Coe “a 2 c+ oe 


gove cise to Immediote 


Then please remave carbon papers. Pages } and 


rc) 
2 
nN 
~ 
c 
£ 
. 
ic 
4 
eo 
fifi 
ES 
Ss couse (0), stating the under. ( UE TO — 7 tet 
Sree lying couse lost. t ONKpAn Advi Gennraety, 
ieesieue S Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
& e = % yes] No] 
Peas = [200 ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or Port Il of item 18.) 
ig & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
535 & {20c. TIME OF INJURY Month, a Year ]20d. INURY OCCURRED 1206. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Store) 
(eae S. 6 Hour 9. 1. While Not tile foctory. street, office bidg., etc.) | 
‘2 4 ‘3 ¥ om, lat work (C] at work ' 
ti 4 2.0 nag that I attended the deceased fon by ay ee 954 Hin ie rill Se. _£Gthat | lost sow the deceased 
Us +5 
‘a $5 alive an A y~exrid LY. 256 ---, and that death accurred at... 2am fram the causes and an the date stated elt 
E 2 o% 3 ADDRESS (Street, city or town, state) DATE SIG! 
45G0t ACTUAL fo Ag ; Ye 
= ws 2 / SIGNATUR é M.D. _A7i1 H hland A meh. $4, 
£62 at 
5. aS AN’ 
Zezee hates red S. Norton _—_—_Bethesda, Maryland 
& £2°9? Zo. BURIAL ane 2b. DATE ies Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar county) Gtote) 
>2.m- 
eras Burks 2 rahsit bl Kensico Cemeter West Chester Co., N. Y. 
- - NATURE ‘ADDRESS Zab, REGISTRAR'S SIGNATURE 
Al5 (4 ee F 
Ynys ump} ph ethesd otf 7-56 | ue. It. Lhgrr fo 


VIF PWC TIO Kae Y 


Cl 


ge 4 
tar, 


: 


Cc 
icote has been signed by the attending physician and completely filled in by the funert 


for use os the buri 
the registrar prior to buriol, cremation, or remaval, and in any event within 72 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deat! 
I of otlending physician. 


‘al 


moy be retoined by thi 
TO FUNERAL DIRECTOR 


< TO HOSPITAL OR ATTEI 


Pr 
=> 
4 
RS 
PS 


Poges 1 and 2 shauld be filed with 


‘orbon papers. 
urs after death. 


Then please rem 


-iransit permit. 


poge 3 should be detoch 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} Qi 
49: CERTIFICATE OF DEATH V4 19% 


Reg. Dist. No. 215 


f Re CRRY oT 2 ha Sate tag sees (Where deceased ee pes LF a wae before admission) 
Montgomery MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
%| Bethesda” (iret) College Park Ae 

- d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

e °/| u.SS"Naval Hospital, NNMC, Bethesda,Md. 6903 Baltimore Ave., ve CL NO 
; 3. NAME OF First Middle Lost 4. DATE Month Yeor 

( 7 An Noah (n) GULLETT DEATH April ak Is 56 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (in yeors JIEUNDER  YEAR[IF UNDER 24 HES. 
thoy] : 
Male White wibowen [} DIVORCED Feb. 2, 1874 8 pis: hi feta Ds ey 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
(| Layyer Lawyer Illinois us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1 William GULLETT (Deceased Julia Hungerford (Deceased 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| es. 20, oF unknown) {IE yes, give wor or dates of service) 
No -- unknown Son) William W. GULLETT (Same as # 


18. CAUSE OF DEATH [Enter only one coute per line far (a), (b), ond (¢)-] 
PART I. DEATH WAS CAUSED BY: ae | 


INTERVAL BETWEEN 
bas DEATH 


IMMEDIATE CAUSE (o! 
AG 
ey i DUE TO 
Canditions, if any, which (o> 


gove rise to immediate 
cose (a), stating the under- 
lying couse lost. eS) 


é Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19. WAS AUTOPSY 
9 / B= tbe 
5 Se Be Se Ts ee ves Dp NOC] 

& [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 

& | OR CONTRIBUTING L CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 

ra] Hour 0. m, While Not white factory, street, office bldg., ete.) ! 

= p.m. 19 [ot work [7] at work [7] H 
2.1 iat 4 that | attended the deceased from._9 APYil ____, 19.56, tot April tats % 19.56 that | last saw the deceased 
alive on_! Apri 96 20A6 M, fram the causes and an the date stated abave. 


7 


ADDRESS (Street, city or town, state) DATE SIGNED 
SGNATUR ee —z Mo. ..UeSe Naval Hospital, Bethesda, Md. 


Name(tyees__DOminic A. Brancazio, LT, MC,USNRU.S. Naval Hospital, Bethesd 


Ta. REMOVAL ERENT ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, o¢ county) (Stote) 
speci 

Burial 4-28-56 Odd Fellows Cemeter Elizabethtown, Illinois 

23. Fores f Te Be the 5 


hat 


; 


. PRNERAC IEE ee gare ‘ADDRESS SUG y MGs “| 24a. REC'D BY REGISTRAR | 24b-REGISTRAR'S aay) 
R.A, PUMPHREY Funeral Hote, 7557. Wisc.Ave. one 2-56 [A CL WH 


bi 4 AVIUNg 


SC6T 98 y =" 


a) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 Dif 
49092 CERTIFICATE OF DEATH wagieec a 42H)0 


ie WAS no |e U; 6. ae FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ex. no fn fh yal ea ater eee eth 
4 None Father-Item # 2 


18. io OF DEATH [Enter only one couse per li 


INTERVAL BETWEEN 


pale toheed Cl] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: é 


~ ve 
& a; ie CEs DEATH 2 ues RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S e b. COUNTY 
= z aeey, MARYLAND Maryland coun’ Montgomer 
2 ri [8 Gi OR TOWN UF ou ingits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest tawn) 
u rest ‘ 

faa paige srere'y Rockville )Rural) w7 
- 2 _ 
& 28 RESO tr notin ado give wreet = d. STREET ADDRESS c. 1S RESIDENCE 
o 4 = 
g 25 hy Meter tary RFD ves] no] 
a z 
2 6 3. NAME OF First Middle ost 4. DATE Month Ce Yeor 

= DECEASED OF ° 
a 3 (Type ar print) CLARENCE WwW, HALLER DEATH Op 20 19.56 
. 
= 2 5. SEX ry “chet OR RACE |7. married (] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (Id yeors RIIF UNDER 24 HRS. 
= Le Re Mii 
ee é widowed [] pvorcen] | 27 GA wh YG Beier hikes 2° rs 
2 8 T0o. USUAL Ae whith kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WRAT COUNTRY? 
8 g / eh aie of at”? life, even if retired) 
2 oat Maryland USA _ 
g o3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
» oO 4 
8 ge Clarence Haller Wonda Fink 

: 

3 

cS 

e 

Hy 

= 

= 


ficate has been signed by the attending physician and completely filled in by the funeral director, 


= 
8 
Uv 
S 
to 
ie 
3 
= a | 
& el 
fe. 
8 = 
~ 5 
£ E me IMMEDIATE CAUSE (0 
am = DUE TO 
o e ’ 
= Sr Canditians, if any, which ( 
s Eo gave rise ta immediate 
ot g.£ cause (a), stating the under- DUE TO 
gE ee lying cause lost. te) dua 
Bre Bee ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART YIP. WAS AUTOPSY 
=— Ot Sle 
2 Gs0 A a yess] no] 
Fouss  [ 200. ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Lor Port Il of item 1B.) 
et & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZE825 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sse=- a 
Zspss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
eis. oe 2 ray Hour a. py, While Not while factary, street, office bldg., 5) 
zeE°§ 4 p.m. jot work [7] at work [7] 
=. 
t 8S 
Lae 21.1 certify that | attended the ee re acesiees = I9SE_, noe Ge ----, 19-2©.,that | last saw the deceasec! 
te 
mn s 3 S alive can 3 12.S¢ »_.., and that death accurred ot fe _/7 M, fram the causes and an the date stated abave. 
E =63° ADORESS (Street, city ar tawn, state) > DATE SIGNED 
<2Gie (| faethe Uincens vf Kui ge lad) Bye, BR A 
apes SIGNATUR De eth OT ee) Chet S 
£ape 
Sba2s PHYSICIAN'S u 
BEES 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) Stote 
9,5 9° EMOVAL (Specify) NEL 
5 eS gz Burial #- 5-3-56 Parson Parson, W. Va. 
re F 23. FUNERAL DIRECTOR'S SIGNATURE "y aa M q ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 Robert A. Pumphrey-Bethesda ‘ 3 
te yas thes i oat 4/30/56 | Opec YU, Liesrnfeacr 


7A nvana £ 


9S6T SAWS 


Warsoit 


ata ey: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$225 CERTIFICATE OF DEATH 


4204 


Reg. Dist. No. roe / L 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


e. COUNTY 0. STATE py" 0 & count 
Mo wilde m € ¥ MARYLAND Dist iyi tae wk” 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Lhe. AS min WW As @\av 47 J v 


\ d. NAME OF are {If not in hospital, aie street address) d. STREET 43 e. 1S RESIDENCE 
~ ‘OR INSTIT! ON A FARM? 


3 Frospe Ave ves (] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF —_ 
(Type or print Pau Hamme “% Bram Ab ae ‘ ~w5G 
5. SEX 6 COLOR OR RACE ]7. MARRIED PRL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yor RI IF UNDER 24 HRS. 
3B loy bicthdoy) Doys Min. 
lY) e. €_ |winowep] —_—sivorceo [] YGhaz! yn. 


100. USUAL OCCUPATION ea af work done! 10b. KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (Stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ dusing meet gf wacking lite, even if relied) \! ° A 
oav SelS Emploued | Washington, D 4 


13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 


>) ee ee Eva Apter 


1s. WAS: eta U. S. ARMED FORCES? a INFORMANT a - ne ay euplina a\ ‘4 A 
fos. no. oF unknown) Yes, give wor or dates of service} ° ry ec id 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED 8Y: é ONSET oan 
. _ IMMEDIATE CAUSE (0 


¥ DUE TO 


‘after death. 


ors 
oR 
is) 


Then please remave carbon papers. Pages | and 2 shauld be fil 


fe Conditions, if any, which (e) 

& gove rise to immediate 

3 cause (0), stating the under. ( DUE TO 

z lying cause lost. te fay, 

5 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUHMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)] 19. Terni 
= ¢ € 

ea dj on 


200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ss Year | 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour ap. While _ Not et factory, street, office bldg., ragill 
p.m. lot work [[} of work 


21. | certify that | attended the deceased ae [Le /., WOE, to. fe LLEL, \9WSSGAhot | last saw the deceased 


| ar attending physician. 


> PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dec 
MEDICAL CERTIFICATION 


bal 


fter this certificate has been signed by the attending physician and campletely filled in by the funeral . 


page 3 shauld be detached far use as the buri 


Pa a alive on_______’ 4 éL_., 1995 Z iy and thaf death/ occurred ot 23a fromAhe causes and on the date stated above. 
wc 2 
BtOss ADDRESS (Street, city of town, stote} “DATE SIGNED 
50 0. ACTUAL / 
azess / | |stena Mo, LEP eal et Ie 

£a 
ages PHYSICIAN'S, 
2 face NAME (Type), a a a di i 
2 Z ? Zo. once ‘2b. DATE THEREOF Zc. NAME OF CEMETERY 7} vse 22d. LOCATION (City, town, pr county) (Stote) 

=f §- WA ‘ 

zpegs [Bean [7. OAK EMETER 7 ac 
ee 


ts 
re 
= 


1 £2 d 
23, FUNERAL DIRECTOR 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. Fo... SIGNA Z 
* o y 2 2 f . ‘ 
9755 ay. LLATH2 Z <a. DATE~ | a we aca” te ee; 
esse ee a  N 


8 ‘A nyzans 


9561 ST udy 


ash 
AlB9IG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0426 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 ~ 8 Reg. Dist. No. 
D 
Fd 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 
MARYLAND ©. STATE he b. COUNTY cy 


zl 


: Page 3 should be used os o burial-transit permit. File pages 1 and 2 with the registrar priorA® buriol, cremotion, 


b. CITY OR TOWN iif ouhide conti Fri, wit RUFAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (iF outside corporale limits, write RURAL ond give neorest town) 

5 .. ond give neorest town) hy: ) , 7 
s* when Valk 
eK d. STREET ADDRESS « 8 RESIDENCE f 
pies ¥ ra Fi ON A FARM?” 
pee pe alike pana GE ves []_NO fal 
ere 
oe oe, . Fiat An, Middle ‘ a 4. DATE Month ay Yeor 
sence (Type or print) 4s, Aree Beara GAY /&e Wb 
be & 5. SEX ‘ COLOR OR RACE |7- MARRIED oO NEVER ei ove. DATEC Orel da % or" IFUNDER TYEAR| IF UNDER 24 HRS. 
ts , m1 Min. 

3 hyrvede. Wha. widoweo J —_ivorceo [] oe 1£G2 GB yn. rae peers Me 


ine 


105, USUAL OCCUPATION [Give kind of work done 5 KIND OF BUSINESS OR Rua} lap owe y or Foreign countef) 2. CITIZEN OF WHAT COUNTRY? 
: dering most of working lite, even if retired) I : 
ats Write 7 Cc 


1 13. Ned Cini hls, 14, MOTHER’ a NAME i 
15. Ney DECEASED EVER IN U.S. oe FORCES? 17, INFORMANT Address 
__. | (e. no, oF unkown) Mt yo, give wor of 
oO /-/0-9F iA \ teat (San) Hen bs JE 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y Z 
» IMMEDIATE CAUSE (0) eh 


ean or. 


lem 18. Give Poges 1, 2, and 3 ta the funerol 


+ of DUE TO 


INER: This certificate should be executed within 24 hours after deoth. 


2 
hs 
© 
a 
> 
°o 
= 
ww 
o 
a 
oo 
2 
3 
z 
E 
E 
2 
© 
as Conditians, if ony, which i 
So gove rise ta immediate cours 
6 {0), stoting the underlying ( OUETO 
a couse lost. z a (3 
2 € Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I[a[T9, WAS AUTORSY 
be 18 
cO ai 
$0 5 Ys xo 
3 © {200, EXTER . ; injury i item 18, 
BE E |20c EATERNAL CAUSE WAS [th. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part Wo item 18.) 
Le 3 | CAUSE OF DEATH. 
25 2 24 E—Eeeeeeee 
85 Me, TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stare) 
$ 
Par) a Hour 9, m. While Nat while factory, sireel, office bldg., Cn 
£ $ = p.m. Ww ot work [7] at work 
= 21. I certify that | taak charge of the remains described abave, held an Autapsy a Inspectian BQ, Inquiry [, and find that 
. 38 death resulted fram: Natural causes [A], Accident [], Suicide J, Hamicide [], Undetermined cause []. ae. 
GU 
Ys5eok 
2 i 
ae e & 2 ma.p, CHIEF MEDICAL EXAMINER [7] wi a 
ees S .. .D. 
esc ASSISTANT MEDICAL EXAMINER 
EoBSs?e EXAMINER'S an iAS B he oR Oo A216 ~ 5 
pees 2 NAME (Type) 4-7? 2 A/S /. eS46hahhk DEPUTY MEDICAL EXAMINER [3 
ag Be. ‘a Lal (City, town, oF count 
° Ow ° °o 
= = Jrincseta 
REGIS ae Uaies SIGNATURE) if 
VS. AISME(S) 
Wie She oA LAL in. [Co 


5M 9/55 


4 


61 udv 
Ereay’ 


‘vB nao 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


DING 


MARGIN RESERVED FO 


‘he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 420g 


a 
CERTIFICATE OF DEATH Reg. Dist. No. 
Be [1 PLACE OF DEATH: O\q\o, WINE, Veer 2. USUAL RESIOENCE (HOME) OF DECEASED: 
a faa om e4ent Coal \ 
& COUNTY MARYLAND STATE Mma : county Mov pre SO 
= CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest tdwn) 
3 .y~ OR and sive nearest town) (in this place) OR DAN * ps 
a fs TOWN (x 2 rene as 
> HOSPITAL OR mm STREET (If rural e PES i 
| 2. INSTITUTION OR EN. ADDRESS = “ 
[STREET ADDRESS Jowuntiere, A. is wd cnc, Qui “eed 
- 3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (¥. 
DECEASED: 
= 
$ | __(Type or Print) eS Racer. FAG 2eBsen hn use _DeatH: bs 4 Le 19 3G 
Teun SE SENS 6. COLOR OR |7. SINGLE. WASWORGE 8. DATE OF BIRTH: /9. AGE last birthday| 17 Unpea 1s vean| Ir UNDER 
“i RACE; WIDOWEO, O! M | Sin"! boar 
6 are. (Specify): Uy, a- 5-137 s | 3/1 yre. | pag tke ar a 
a See Bl). a el eg oe 
@ 10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
3 work done during most of working life. OR INOUSTRY: | eQ ‘ ‘ COUNTRY? 
if reti sin ne) ee ms. 
= even retired) -! ie us A 
@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s . ein 
yr" Findews TT. PHrnev at; Aten A) Qramin_ 
E [ts. Wag Deceaseo Even IN U.S. AnweD Forceet Ocha Security No 17. INFORMANT & ADDRESS: 
E | (yes, frojor aie Uf Yes, ive war or dates eS, 
eae (dein. +: Miss C. N. Eareckson-Robers Ave. 
g 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
B. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y 43 X Conckial U. A WA ia 
£ IMMEDIATE CAUSE (A) BL bce 
GI DUE TO 
3 ANTECEDENT CAUSE (8? 5 
B | DISEASES OR CONDITIONS, IF ANY, (Bd Aatleaearslesons:,. Zo 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. = 
c) 20 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUT 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING OEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20 RU TORE 
@ 


Yes (e) NO aly 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blde., etc. 


21A, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21e€ INJURY OCCURRED 


correct age is especially important. Phys’ 


21p. TIME (Month) (Day) (Year) (Hour) UJ 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. L hereby certify that I attended the deceased from/2.° 2§.. , 196%, to ¥~/% ..., 198%, that I last saw the deceased 
alive on 4-46 Aoki +6, and that death occurred at Sid? M, from the causes and on the date stated above. 
SIGNATURE . ADDRESS DATE SIGNED 
f 4 Lane , Lt Ml pwr 0.4208 AnThowy 81 Rensiwe. Ton Md U-17-S¢. 
3. BURIAL, CREM | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
REMOVAL aren. 
Burial 4/20/56 Woodlawn Gém, 


OATE dey BY SAW. a AS SIGNATURE 


, REGISTRAR VG LEST | PLZ. 


FUNE! Ar ‘OR : 


1 


ge 4 


‘al director, 


Then please remove corbon papers. Poges | and 2 shauid be filed with 


the reglstror prior ta burial, cremation, or removal, and in ony event within 72-hours after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deot 
ar attending physicion. 


fer this certificate hos been signed by the attending physician ond campletely filled in by the funer: 


Lod 


page 3 should be detached for use os the burial-transit permit. 


may be retoined by the 


TO HOSPITAL OR ATTEN) 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04204 
\ 


49 CERTIFICATE OF DEATH Ragiclantoomeaely 
1 Uae Chen 2 Eremtire ace (Where deceased lived. If institution: Residence before admission) 
a. o b. COUN’ 
Montgomery Marne, aryland "Montgomery 
b. CITY OR TOWN (If cutside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 
XRural = Purdum Life Rural- Purdum y 
dé. as alate {IF not in hospitol, give street oddress) d. STREET ADDRESS e. Is RESIDE GE , 
ts R.F.D. # 1 Clarksburg R.F.D. # 1 Clarksburg = [ vc14 ‘sai ‘ 
3. NAME GF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF , 
{Type oF print Darrell R3 Hawkins DEATH April 30 1956 
5. SEX 6. COLOR OR RACE |7. mariED [[] NEVER MARRIED fx] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male baton. jviccieor evel March 28, 1956 lost Pasay | Mop! hs Bye | Hour [ Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Olney, Md. USA 


during most of working life, even if retired] 
: “None 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c= Hamilton Hawkins Madeline Hebron 


I 


rane peat Pan U.S. ARMEO. roncees 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
n0. oF unknown] yes, give wor or dates of service! 
i) _No None Mrs Hamilton Hawkins, Clarksburg, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: nd 1 : ne 
> IMMEDIATE CAUSE fo) ACULSe Gastro-enk days 
' cto # (NOTE: Child seen ed 
Conditions, if ony, which rs hefore i {4 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. (0 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. Wea 


ves No fe 


ay 


20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. 5 While Not while foctory, sireet, office bldg., etc.) ! 
p.m, 19 lot work (] ot work H 


4 
Q 
iS 
< 
o 
= 
i= 
4 
i 
u 
pr 
< 
4 
a 
ir 
= 


DATE SIGNED 
{30/56 


M. McKendree Bo 


Zo. a ny Z2b. DATE THEREOF 22c. NAME OF CEMETERY OR Rainn 22d. LOCATION (City, town, or county) {Stote) 
Buptet” April 30,1946 Plesant Grove Purdum Ma. 


Pha. REC'D, BY REGISTRAR | 24. REGISTRAR'S SIGNATUR 
DATE 9571 de 0.6 QO dlls 


S 
SA NVA 


Wasa 


1 MARYLAND, FATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4205, 
2 CERTIFICATE OF DEATH O42 £ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ooo Montgomery marvanp |] STATE Md, ». county Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


~¥| WHeetén"HiTTs $i1.Sp¢. 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give rearest town) 


Wheaton Hills Silver Spring, Mad. 54¢ 


de 
s 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE =, 
6 =% OR INSTITUTION alae Park s ON A FARM? / 
4 3S 3115 arker St. yes] no 
5 = 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= BH DECEASED OF 
wie (Type or print) Luie Lindon Hayes DEATH April 25,1956 
2 ae 5. SEX 6. COLOR OR RACE [7. MARRIED DULNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ese IF UNDER 1 YEAR| IF UNDER 24 HES. 
ae Min. 
2 24 Male White |wooweQ _ oworceoy March 4,1877 vis yes. io gg 4 
2 Ea: Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sof ) duriag most of working life, even if retired) 
eum a a Retired Elec. Contractor Culpepper Va. Weise Re 
‘3 5 2 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eot 
Poe oty Unknown Unknown 
e $ 8 3/ SAS Bec Seon IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= ats fon, unknown! hre-yor c Fe 
pik Ly ves™ J T393-1898 ? Helen G Hayes 3115 Parker St. 
£ = ec 
= ad = 
bo Ue ge ~ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} = INTERVAL BETWEEN 
2 285 PART I, DEATH WAS CAUSED BY: LN ee DOOR iy fey ee ere a 
= off IMMEDIATE CAUSE (o} J 3 é 
> ££ oO a 
oe CE ie i. > DUE TO 
1D) ek te 7 
= far Conditions, if ony, which CL ra OF ‘1 5 MCG 
= a a o - oe ¢ s if. A Y 
Ss RES gave rise 10 immediate 
a nee coute (0), stoting the under. ¢ OUE TO 
See 8 lying couse fost. el 
3 ig s S _ Z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
a SSEs 2 PERFORMED? : 
Teese O 1% 
eas es8 O1s yes) No E}~ 
ieteng 36 = 20a, ACCIDENT WAS UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yor Port I of item 18.) 
CF} + oe AUSE OF DEA’ 
os 3 S25 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots 3 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
2.8 gs = 3 ‘ , factory, streel, office bldg., etc.) ¢ 
= 6589 5 Hour 0. pn. » White Not while t 
zsirs Z p.m. lat work [[} at work [J i. 
GaorG 2 a ‘ Wa 2 = = 
Bas = 21. | certify that | gitended the deceased from 220240 » 19 2L—, to, Lo... ILL.thot | lost sow the deceased 
eo a 7 
22g $5 alive on_.. ZI 2.4 Sererty 195. Se, ond thot death occurred ot Z. <M, from the couses ond on the date stated above. 
ws 2 * . 
Ft6s¢ ~ Ss ADDRESS (Street, city or town, stote) _DATE SIGNED 
<SG6 CF ACTUAL : é GF/S - G a f - 3 
Be 85 / SIGNATURI ~ ip tir : aCAKKG— fin, ha We LE AB beets fete St ALG 
faze 1 _ D : 5 
a?o35 PHYSICIAN'S -~< > , ty - . 
Zez2: NAME (Type)_; =— 2 OoK Caen ee eee : 
BLO Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
o532° ify) 
Zd2Ps BHP” | 4/28/56 Fort Lincoln Bladensburg, Mad. 
ees, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D/BY REGISTRAR | 24b. REGJSTRAR'S SIGNATURE’ * 
YS ANS 0 Deal Funeral Home 4812 Ga. Ave. N. Wot S66 | Féen- \ MAES 
Sse pt ce 


ad 


col 


4 


ge 


in 24 haus after <\¢ 


ysician ond completely filled in by the funeral directar, 


Then please remove carban papers. 


Pages 1 and 2 should be filed with 


-transit permit. 


tending physician. 
fter this certificate has been signed by the attending ph: 


page 3 should be detached for use as the burial: 


PHYSICIAN: The low requires thot the death certificate be executed with 


|, cramotion, ar removal, and in ony event within 72 haurs ofter death. 


s 43 
o 5 
wc OF a 
ELOB. 
<2g es 
“Oo = 
0 252% 
z2sao5 
2 ldct 
Resa 
“woe © 
9-5 $- 
zou 42: 
0 Fo c= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0420 6 


99Q 


1, PLACE OF DEATH 


a. <*Montgomery 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL ond give, nearest tor 


“| Bethesda (Rural 


¢, LENGTH OF STAY IN 1b 


day 


CERTIFICATE OF DEATH Reg. Dist, No. 215 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. § b. COUNTY 


; Maryland 


| <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


MARYLAND 


California 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADORESS v3 ; iS RESIDENCE 
Pog OR tNSTITUTION ON A FARM? 
/\U.S. Naval Hospital, NNMC, Bethesda,Mi. Bay View Trailor Park ves [] No Pq 


3. eco Kers First 
(Type or print) Willie 


Middle Lost 4. DATE Month Yeor 


OF Say 
Mae HAYES DEATH April 15 1956 


5, SEX 6 COLOR OR RACE |7. jMARRIED EA NEVER MARRIED [] | 8. OATE OF BIRTH ?. AGE [in yeor IF UNDER 1 YEAR| fF UNDER 24 HRS. 
a ‘2 ay] Manths Min, 
Female White —|wicow) “ ovorceo |November 17,1927 | 200° 7. eae er bi 


13. FATHER'S NAME 


"D" Frost 


100, USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even if retired) 
4 Housewife Housewife Alabama US 


14. MOTHER'S MAIDEN NAME 


Nena A. Perry 


WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Q ornla y Mid « 


15. Ss ES? 
P lig lll asa siccbe unknown Husband) Delbert HAYES, Bay View Trailor Park 


1B. CAUSE OF DEATH [Enter only one couse per Jine far 
PART |. DEATH WAS CAUSED BY: 
n° IMMEDIATE CAUSE (0) Z 

tv ¢ a DUE TO 


Conditions, if any, which 
gove rise ta immediote 
catse (a), stating the under- 
lying cause lost. © 


ign ON ONSETAND BEATS 
(CHELAN AL we Latfo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Vfo} |19. He AUTOPSY 


FORMED? 


ves no(] 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
AME (Type) Willard P. ARENTZEN 


HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port |! of item 1B.) 


> 
20¢. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City ar town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J ' 


CDR ,—M 


‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty} (State) 
| Henagar Alabama Henagar, Alabama 
a “4 


2a, REC'D BY REGISTRAR [24h REGISTRARS SIGNATUR 
M oateh-15-56 ney A rae Ls 


ge 4 


Pages t and 2 shoufd be tr 


an popers. 


a 


deoth. 


Wu! 


Wa 


( 


Then pleose remo 


> 


PHYSICIAN: The low requires that the death certificote be executed within 24 hours aft 


jal or attending physicion. 
fer this certificote hos been signed by the attending physician ond completely filled in by the f; 


i 


may be retained by the! 


TO FUNERAL DIRECTOR 
the registrar priar to burial, crematian, ar removal, and in any event within 72 


poge 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL OR ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 20 
4230 CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: bs before ae 
.§ arylan ». county Montgomery 


1. PLACE OF DEATH 
0. COUNTY Montgomery MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond as ret wn) 4 
x "Bethe 'yland 3 days Rockville 
ba a eo ori {If not in hospitol, give street oddress) d. STREET ADDRESS. ° Faas ee es 
‘Sp the Cifhical Center, Bethesda Md. 21. Wall Street ves] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
fires or Pei Bradford Nelson Headley Stam apsil 12, (256 
5. =a &. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years a UNDER 1 YEAR] IF UNDER 24 HRS. 
lost de a 
Maren 27, 1688 |" RE Phra | en 
YF ive kind et work done] 10b. "eas ‘OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ lexdeesy ale tM UsSiAs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Caleb Headley Carolyn Estes 


15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Addres 
/ yes, no, oF unknown), dt yes, ‘he ‘war or dotes of vacvice) 
Yes unknown The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)..ond (¢).] INTERVAL BETWEEN 


ONS! 1D DEATH 
PART I, DEATH WAS CAUSED BY: /, ar 
IMMEDIATE CAUSE (0] pfs. 


val DUE TO 
Conditions, if ony, ea 


cfd Liner 


(} 
DUE TO 


{c} 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}] 19. EA 


ves J No] 


gave rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING €] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (Stote) 
Hour an, While Notiwhile foctory, street, office bldg., ele. aH 
p.m. 1 fot work [] ot work (J i 


21. | certify that | attended the deceased from_March 9, ___, 1996._, to rik}2, 19.56. that | last saw the deceased 


alive on_April 12, 12.06. and that death occurred at. »__AM, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, ote) //2 / $7 PATE sieNeD 


mp, The Clinical Center 


MEDICAL CERTIFICATION 


National Tstitutes of Realth 


SiaEtis_Claude Ee Forkner, Jrey Ms De Bethesda lk, Maryland 
‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burret er 14/14/1956 1 Beallsville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey~7557 Wis. “Ave. ig lie sda, Be hat \ nce 


Pa_Lx 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 PA } 8 
42 CERTIFICATE OF DEATH hep, Dis, no. 215 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admissian) 
a. COUNTY 


Montgomery o STATE Maryland » COUNTY Montgomery 


b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Bethesda (Rural Bethesda 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS i 4 RESIDENCE = 


-)\u.8. Naval Hospital, NNMC, Bethesda, val 5512 Northfield Road ve] NO 


3. NAME OF First Middle lost 4, DATE Month Da; Yeor 


YY 
ftype oF print Linda Elizabeth HINMAN Stars April 256 siseg 


f 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED J | 8. OATE OF BIRTH 9. AGEN ioES IF UNDER 1 YEAR| IF UNDER 24 
ast oirthday| Month: De Mi 
‘emale White wivoweo] so ovorceogy | 4-21-56 | Months] Days | Huts 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=— during mast af working life, even if retired) 
Infant Infant Maryland US 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“| Albert Harold HINMAN Caroline Blanks 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown} | (OF yes, give wor or dates of service) 


No = - Father, Albert Harold HINMAN (Same As #2) 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond ()-) INTERVAL SETWEEN 
pie 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 ~ IMMEDIATE CAUSE (0 


DUE TO 


ge 4 
tor, 


dl 


certificote hos been signed by the ottending physicion ond completely filled in by the funera! 


1 ond 2 should be filed with 


Pog: 


leoth, 


Then pleose remove corbon popers. 


Conditians, if any, which b 
gave rise to immediate 

catise (0), stating the under. ( DUE TO 
lying cause last. me) 


Part Hf. OTHER SIGNIFICANT Rope IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


yes @ NOT 


@ 
g PV 


20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OGZURRED. (Enter noture of injury in Port | ar Part Il of iter 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (State) 
Hour 0, m. While Not while Foctesy, sireet. ctiere: sey 7- ete) 
p.m. 19 lat work [] ot work [J ‘ 


21. 1 certify thot | ottended the deceosed from_2L Apri 1 19.22, to, 19.22. thot | last saw the deceased 
olive on_23_April _ ae 1920 ond thot deoth occurred a £*2_/\M, from the causes and on the dote stated above. 


ADORESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL ee ‘ U 
SIGNATUR! é md, Ye 2 


PHYSICIAN'S 
Nawe(type)|_RObert Le Baird, LT, MC, USN ‘ 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Bur ia -25-56 A: gton Nat'l Cemeter Arlington, Virginia 
* 24a. REC'D BY Ronan : REGISTRAR'S. SIGNATURE- 
Mig : pare 4-23-56 Vy ry G. 


| or offending physicion. 


i 
o 
a) 
s 
‘6 
i 
5 
3 
eS 
x 
e 
3 
= 
FS 
bd 
2 
S 
& 
& 
= 
CF 
© 
a2 
2 
3 
= 
& 
8 
€ 
a 
e 
ss 
) 
co 
3 
= 
a 
a 
+3 
3 
= 
“o 
as 
= 
'Z 
& 
2. 
wu 
= 
= 
a 


MEDICAL CERTIFICATION 


poge 3 should be detoched for use os the buriol-tronsit petmit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft, 


moy be retoined by th 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTO 


— 


& 


INSTRUCTI: 


fath certificate be executed wi 


ONS 


L: The law requires that’ the 


The bottom copy may be retained by the hospital or attending physiciah= 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


€ 
3 
3 
5 
2 
cI 
£ 
5 
ry 
= 
g 
~ 


TO ATTENDING PHYSICIAN OR HOSPITA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04200 
4232 CERTIFICATE OF DEATH ni ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 
LENGTH OF STAY city 
(in this place) OR 
TOWN 
74 yre _BoydeReFeD x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 


3. NAME OF (First) (Middle) (len) 4. DATE (Month (Day) Year) 
DECEASED ioe 
(Type or Print) Virginia LB DEATH * 
3. SEK 5 COLOR OR 7. SINGLE, MARRID, @. DATE & oage 5. AGE last binhday | IF UNDER T YEAR [iF UNDER 24 FIRS. 
AC , . Months | Days | Hours | Min. 
Female | White Cp prs 3 - 18 Sa, aa 
10e. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


UW. BIRTHPLACE (State or es ‘<= | 12, CITIZEN OF WHAT 


retired) Yousewife UsSe 


13, FATHER’S NAME * MOTHER'S MAIDEN NAME 
Wesley Maxwell Essie Baker : 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS rot?) { 7 “zm, Wise ye 


(Yes, no, or unk.) | (If Yas, give wer or detes of service) 
None 411. odges,Bethesda, Md _ 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO ae 


7S 7X wmeviate cause w Carine of AMG Adina), —* 4. 1 ae 
ANTECEDENT CAUSE(S) DUE TO — : 2 . 

DISEASES OR CONDITIONS, IF ANY, (8) =e Zz ® 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
— (¢) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “ 


TO THE DEATH BUT NOT RELATED TO THE a TO Ce t 
a eE ‘OR CONDITION CAUSING DEATH, i 
. DATE OF ERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fe) STN — ves |] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


21a. ACCIDENT WAS UNDERLYING [] ft | 2b. PLACE (Homa, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


aa Tea! OCCURRED 21f. HOW DID INJURY OCCUR? 


Mera Lilien vices 
ae eae, 19.9.8 


22. I hereby certify that I attended the deceased from. Z LJ 
4M, from ih causes and on the date stated above. 


alive on..§,.,cegocSerek.., 19... 522... 
ADDRESS Ue” stete) AT a a 
« 
‘ x th 
LOCATION (City, town, or county) 20 


r. ke deks ka ADDRESS. 


. that | last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


YS AI5SC 1-55 10M 


‘2S. FUNERAL DIRECTOR'S SIGN, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 424 
. A1gQ CERTIFICATE OF DEATH ae wa Me dell) - 


1, PLACE OF DEATH 


“ 2: Uae Ai pes iDance (Where deceosed lived. If institution: Residence before odmissian} 
b. COUNTY 
F MARYLAND 7 
. By CHT Yo fr ls ‘@. 7) lett ia WV 
= re N (If outside carpor c. mueNeTA OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and aes nearest town} 
RAL Gal give nearest tawn) ; 
7! 4 5 74. ize | : 
d. NAME OF HOSPITAL notin hospitol, give street oddress} d. STREET nian e. 3 RESIDENCE 
ro OR INSTITUTION ON _A FARM? 
f CHa YES E. NO 
4. DATE Month Day 
BEATH 9 19 2 
|. DATE OF SRTH Oy GE (In yon WE UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthday} [Months] Days Min. 
4- 29- A 4 => x. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ luring mogt of warking life, eyen if retir ; sh 4 ' obs 
FAland = TO re, eH 91 ania knit states 


13, FATHER'S NAME Re (OTHER'S MAIDEN NAME 


Hoff ya Helen Ste 


1s. SE ee EVER IN U. S. ARMED FORCES? | 16. == SECURITY NO. {17. pe Address 
ol {IF yen, give war or dates of service) fi / 4. 
S) hexts Hesp jal Chay 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ee (c). ] Malet BETWEEN 


PART I. DEATH WAS CAUSED BY: ET AND DEAT, 
: EDIATE CAUSE (0) 
} " 


7 DUE TO 


Then please remove carbon popers. Poges 1 ond 2 shauld be fited with 
Ce $ é 
This ‘ 3 
d Recht & rh i 
z Ie a g 
c Re x = <, 
Su a R Ag 
Z S a 
a 
i ° 
fe] 
%. 
a ee 
z al 3 : 
e 8 ) 
~— 7 a il 
ae Ne : 
& zk 
3 ; 
QO 
Z 
2 
gk 
& = 
a 8 
83 
Og 


the attending physician ond completely filled in by the funeral 


Conditions, if eny, which {b} 
gove rise to immediate 
couse (0), stating the under ( DUE TO 
lying cause lost. @. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
Lorie Ag yes] No 


20a. ACCIDENT WAS, $ UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, Hl 20F. (City or town) (County) (State) 
Hour on. While Not wae foctory, street, office bid; te.) | 
p.m. jot wark (] ot work i 


PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter dea 


I or ottending physician. 
‘After this certificate has been signed by 


page 3 should be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION: 


the registror prior to burial, cremotion, or remavol, ond in any event within 72shours ofter death. 


a 21. | certify that | attended the deceased from.__ ET manne 1920, 10 — 2G __, 19:9 (thot | last saw the deceased 
= alive ee ae 1 ~~, and that death occurred at. CERT to fram the causes and an the date stated abave. 
e = ° ; ADDRESS (Street, city of town, stote) DATE SIGNED 
<« AL. » 
st PE [eaten z Ae) un», Lehane fart, Ui py fee, 
£22 awe tyes fiiftave (4), $09 Davis Hie. ; 
& & 2 Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or id (State) 

> it 
3 aR sores | 1956 _Bmithfield Cee Pittsbur ennsylyanig 
= oe 23. FUNERAL DIRECTOR'S sical ao "74a. REC'D BY'REG io, RECT grr RE 4 
Ys? rs “ 1756 Pa. “Aves ,NaWe, Da Glene Z GHEEALN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4233 CERTIFICATE OF DEATH 


ocd 


21, | certify that | attended the deceased from.__.37__2.: -. 19.96_, to___A>G=____.__.., 1956..,that # last saw the deceased 


Lad 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any 


me os Reg, Dist. No. 
CR 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 
ae? aes _ Montgomery MARYLAND Virginia » COUNTY Arlington 
= rat b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside cs te limits, write RURAL and gi ew 
P ee PRION Aiea corr jimi ©. : (If oursi es imits, writ ond give see in) 
eyes Rural, Silver Spri 10 days North Arlington ole v 
eee © — d. NAME OF HOSPITAL (If not in hospital, ae street address) d. STREET ADDRESS e. 1S RESIDENCE 
S 25 / OR INSTITUTION ON A FARM? 
2 52 ( BY \I?ocedarcroft arium & Hosp’ 2305 N, 11th $b, Apt 304 ves C1 No OB 
2 = 5 Me =a 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 23 (Type ar print) ar Warren Horton DEATH 4 6 1956 
= >. 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [1] | 8 pe OF BIRTH 9. AGE (In cs IF UNDER 24 HRS. 
= 2 He in. 
he Ww wipoweo [] _—oivorceo [] eas 26 yn. ‘wl RS Ms 
mae 
2 £ a2 10a. esa OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR a] 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 8 95 during most af working life, even if retired) ee 4 
5 ees Housewife Washing ome Uns: 
3 z a 7 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
585 = ” may 
B Bee Edgar Warren Taulbee Mary E. Edwards. 
= ES 3 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
= roi aed {Yes no, or unknown} INE yes, give war of dates of rervice) 
5 Sa r g 
& pts Charles Horton, 2305 N. llth St., Arlington. 
cs sw 
3 % 9 ue 18, CAUSE OF DEATH [Enter anly one couse per line for (0). (b). ond (c)-] as, INTERVAL BETWEEN 
cS ny PART I. DEATH WAS CAUSED BY: “Me be le 
be ue sode ; IMMEDIATE CAUSE (o] uw 2 SF ao 
5 fF 5 OUE TO 4 
- 
= 2 Conditions, if any, which ) 
$ 3 gave rise to immediate 
= = cotfse (a), stoting the under. ( OUE TO 
ges lying couse last. d 
: 2 + cS Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} V9. pre liens 
272 Le’ - 
ya X= Be oA oe ce igs 
2a°o o im 
2 g 
ade & | 200, ACCIDENT WA INDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Taf item 18.) 
ss oe AUS 'H me} 
S ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 
2ss & [20 TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5. fat Hour a, m. While Not while foctaty, street, office bldg., etc.) ! 
zzE Z p.m, 19 fat work (J ot work J] H 
s 
=z ‘a 
~ alive on... fe 5 = eae ~ 122 2.., and that death occurred at LaM, from the causes and on the date stated above. 
wc i. 
E*o ADDRESS (Street, city or town, state) DATE SIGNED 
435 y, ¥} 
a38 | [teh thay Prvar __w Codareroft’ san. & Hospital 
622 
- 2 
28 PHYSICIAN’: : 
£23 NAME (Type]_DV_Ae Tluse op Bip AMO se 2 
a 3 we ‘is Gece mae = 
Bae 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc_ NAME OF CEMBTERY OR CREMATORY 2d. 2. (OAH Fc, wn, or caunty! (Stote) 
232 “Be Oval (Spec = f/ FEC YZ be’ ow) y a a. C: 
3 Cg a evs 2 a. 
o*o y 24a, REC'D BY REGISFRAR | 24b. BEGISTRAR’S SIGNATURE 
(2. Z 
VS AIS (4) 
Yen 9/55) [joate y ee TF = CLC? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04212 
|r A924 CERTIFICATE OF DEATH Reg. Dist. No. 2/6 


ol 


~ oe a rer 
eu rs 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before odmission) 
Es eo Mi 0. COUNTY Montgomery marviano {| % STATE Piretnts b. county Pair fax 
ee \ 
" F b. CITY OR TOWN (IF outside seks limits, write T¢, LENGTH OF STAY IN Ib ¢. CITY OR rou x oui corporote limits, write RURAL ond give nearest town) 
°° 66 , RURAL ond give nearest town! ‘a. s ure 
3 52 A|  Pethesda, Marylend 21 days 
5 oe: d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
6 £5 ON A FARM 
ee S A Se INSEE VON, 1007 Westmoreland Road 
fees | The Clinical Center Bethesda, Md, | 7 ves No al 
5 
£2 £6 i i 4. DATE Month Da: Yeor 
ee | 3. NAME OF First Middle lost y 
OF : 
S Sz {iype on print Gary Lee Howard DEATH April 30, 19 56 
= 2G 1 B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 28 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KJ ‘: 22. 19h7 tnginon Months] Days | Hours] Min. 
ur, z Male White wioowen [] Divorceo [] une cd, yrs. 
3 Eee 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ne g 8 | during most of working life, even if retired) none District of Columbia U. Ss fates 
5 yes ( None : 
5 o 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% Melvin T. Howard Betty Maisch 
5S Yor nz RG 
2 = 8 3 1S. WAS DECEASED EVER IN U. ‘S$. ARMED Suess 16. SOCIAL SECURITY NO. | 17. INFORMANT 4 2. OD Qddress 2 
§ obs meaticie ai eee age ae None The Clinical Center, Bethesda, 1), Maryland 
£e 
3 z 8 & 1B. CAUSE OF DEATH [Enter sah ote ‘couse per line for (a), tb), ond (e). j Pi ri Suey BETWEEN 
7 = AE PART ft. DEATH WAS CAUSt Ys al 
P S55 4 IMMEDIATE CAUSE ne Drake Locftaartn. Mie 1 OE 7 ae 
> ££ . DUE TO 
= 32> Conditions, ifany, which * 
3 ges gove rise ta immediote 
3S obese couse (0), stoting the under, { OVE TO 
Fes. lying couse lost. 
os say ying e los! () 
2 3 $ S é rg Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. SanEG EO, 
SSo02=5 re 
Buss < ves} No 
eSaegcoo ‘yo 
= oF = 5 iS 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ogee ° & | OR CONTRIBUTING [J CAUSE OF DEATH 
ra § 8 2 3 [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eS cases < 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town (County) (Stote) 
Soges 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 7 1 20F. (City } (County| 
Ss les z Hour a. 1. While Not while foctory, street, office bldg., etc.) | 
Pe ae Fd p.m. 19 fat work [J or work “C] ! 
at , 956, te_Apral. 30,__. 19, _5O,that | last saw the deceased 
ax 3 £ alive on__April 30, 19. 2. and that death occurred at_++ , fram the causes and on the date stated abave. 
r=o80 } ADDRESS (Street, city or town, stote) DATE SIGNED 
Oo - 
<2 oss / The Clinical Center YAiLbb6 
6 2e55 The National Institutes of Health 
Z3g28 NAME (Type) _bethesda ly, Maryland 
ees s a ae ea ree 
& £3 2 “e 220. BURIAL, aN: ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ee town, Fn a (Stote} 
5.5° REMQVAL (Speci A : irginia 
zones Burial May 4,1956 _| Arlington National Arlington, g 
See 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE 
y b Ar £¥. Arlington, Virginia ot S (3/5S VheweW, ror bart, 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04213 
$235 CERTIFICATE OF DEATH Reg. Dist. No, 2L5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= Cou” Montgomery marviano || ° STE Marvland pape 


b. saves elas (lf uae corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cs and give neorest to: 
*| Bethesda Rural) 10 days Silver Spring 


\ d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE =, 
34 OR INSTITUTION ON A FARM? / 


/|U.S. Naval Hospital, Bethesda, Maryland LOL27 Pierce Street ves] no 


3. NAME OF First Middl 7 4. DATE Y 
Neceases: irs iddle Los! Month feor 


ODay 
OF 
(Type or pri Ernest Joseph HURD DEATH April 261956 
5. SEX 6. COLOR OR RACE [7. MARRIED EK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER} YEAR| IF UNDER 24 HRS. 
8 Vaptaey) Months[ Doys | Hours] Min, 
Male White WIDOWED [1] ovorceo] | LL June Logl yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if relired) 
Czechoslovakia ws 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph JANOWSKI Anna (Unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(er, no. er unknown) 4) {I yas, give wor or dates of service) 


Yes | "WW "|578-05-6606 | Violet HURD, (Same As #2) 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] 


_ Pais Dear was caussoet, (LAA Comer aL g Kke Vhyrand 


Lt. 


be filed with 


“G~ 4 


4 


fi 
ae 


in’ 


Pages 1 and\Z 


remave carbon papers. 


72 hours ofter death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


DUE TO 


Conditions, if any, which (o) 


gove rise to immediate 
cause (a), stating the under- DUETO 
lying couse last. te) 
Parr ti, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. wAaAe EN 
ves(] No] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item TB.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RIL i SSS eee 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
Hour o. 7. While Not while factory, street, office bidg., etc.) | 
p.m. 9 lot work [J ot work [ i 


April ___, 1929 that | last saw the deceased 
alive on_26ADr iL 6 7 His SUP «iM. hamlthe cauremendlanahe date cinied abave. 


4 & A ’ ra ADDRESS (Street, city or lown, stote} DATE SIGNED 
ACTUAL Ker . G he 
mvseAN's Gerald I. PLITMAN, LT, MC, USN 
220. BURIAL, CREMATION, Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Berar yal eeOesG Nat'l Memorial Park Falls Church, Virginia 


Pe eee ADDRESS 2d. REC'D BY REGISTRAR | 24ty, REGISTRAR’S SIG ee) 
8434 Georgia Wee, SilverSpg.Mi.|oare 4-27-56 “|, , 4 


Latit 


this certificate has been signed by the attending physician and completely fill 


far use as the buriol-transit permit. 


MEDICAL CERTIFICATION. 


a} 
bes 
= 
iS 

= 

x 

oo 

a 

es 

= 
> 
3 
& 
x 
6 
© 

2 
i 

& 
8 

= 

7° 
© 
= 

z) 

sa 
¥ 
2 

3 
co 
2 
z 

ae 
2 

7S 
= 
= 
eS 

2 

a 

> 

= 

Dy 

° 


pital ar attending physician. 


Ld 


may be retained by fl 
page 3 should be detac 
the registrar priar ta burial, cremation, or remaval, and in any even 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTO} 


ASE Exe 


hould be 


# 


and 3 to the funeral directar. Pag 


24 hours after death. 
fice alang with farm PM3. Page 5 may be retained far your files. 


This certificate shauld be executed with 


g the ward “'pending 


A SAINER: 


* 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


If any delay is necess: 


'" in pencil in Item 18. Give Pages 1, 2, 


ot 


edical Examiner's Off 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


aecVv 
Gee 
ave 
wait 
pro 
zp oBse 
S2ve Se 
a+-o 
wosSe 
OsG5e. 
ove o 
2 

VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04214 
4236 MEDICAL EXAMINER'S CERTIFICATE OF DEATH his ditinclig Sr ee : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfitution: Retidence before odminsion) 
er sits Montgomery marvano || °st4e Maryland b.coun’ Montgomery 


b. CITY OR TOWN Itt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neatest town) 
"a ond divercomtion) Bothesda 
iy Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e EE Lee ; 
(5 4523 Middleton Lane 4,523 Middleton Lane ves C] NO [& 


3. NAME OF Fi Middl 4. DAT! 
NAR eat io tast 7 Month Day Yeor 


ype or prin JOHN B IRVING bam April 26 1956 


5. SEX 6. COLOR OR gf MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 


Male White |wiooweQ  oworcenQ | Aug.13-1884 ill ka Bony, | Hoes | 


10a, USUAL OCCUPATION {Give kind of ae dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
! during most of warking life, even if retired 
IB 


10 Eng.Go peta | Governmen Illinois USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John B. Irving Lillian Frazer 


15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address q 5 2 3 Midd I eton 


aes i igen ay None Allidee Irving Sister Bethesda Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) OWSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Pay DUE TO 


Conditions, if ony, which ® 
gove rise ta immediate couse 
{0}, stating the underlying( DUE TO 


Le 


Q 


t heck 


cause lost. ©. 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}]19. Mee mer 
0 5 ves(] Nop 
me ae as ROEM q 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
or 
i | CAUSE OF DEATH. 
2 
& }20c. TIME OF INJURY = Month, Doy, Yeor = 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Bd p.m. 19 ot work [[] of work i 


21. I certify that | took charge af the remains described abave, held an Autapsy [], Inspection «i. Inquiry bd. and find that 
death resuited fram: Natural causes 7], Accident [], Suicide [[], Hamicide [. Undetermined cause []. 


{ 
AI 
Sn Lined Y /4, (ae Lior va, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
i ASSISTANT MEDICAL EXAMINER [-] 


NAME typ A { g i3 oSch2 af DEPUTY MEDICAL EXAMINER [BX” G-R & ~6 


oS 


220. PP ea 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
VAL (Speci F § 
Buria 4-28-56 Ft.Lincoln Prince Georges Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda ,Maryland] p LI-F6 Ponce We. Lsret fosux 
hg fo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 215 
4237 CERTIFICATE OF DEATH unas Bed 


= 
‘E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. IF insittion: Residence before odmision) 
3 a. COU MARYLAND . STATI b. COUNTY 
= wontrome and On vPome 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY'OR TOWN [jf outside corparote limits, write RURAL ond give nearest town) 
‘sah and give nearest tawn) 
3 fe Bethesda > 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
° / OR INSTITUTION ‘ A ONA FARM? 
ey 10 Springfield Drive ves) No [J 
5 3. NAME OF First Middte Lost 4, DATE ‘Month Doy Year 
& DECEASED OF 
3 Uypeicnesict) Mar M, JACKSON | PATH Ap 1956 
& 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 Rc IF as RV YEAR] IF UNDER 24 HRS, 
T $ Min. 
4 Female White wiboweo f% —owvorceo) (L2—4—-64, yes. © BEsa bey, F 
ae 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign He 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) USA 
a ‘lo Own Home Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Henry Fre Sarah Crumbling 


vi 
» 


E aes WAS. gigs ets JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fer, no, oF unknown} {lf yer, give wor or dates of rervice) ‘ 4 
a — s L. H. Kimmel-Item# 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} 


PART !. DEATH WAS CAUSED BY: 
m IMMEDIATE CAUSE (0! 


ue a DUE TO 


Conditions. if any, which re 
Gove rite to immediote 


(0), stating th QUE TO 
re ck lana eas « Sclenesis Law aed 


20a, ACCIDENT WAS. UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Wt of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City oF town) (County) (Stote) 
Hour o. ny. While No! while factory, street, office bldg., ete.) ! 
p.m. jot work [} ot work (J H 


21. | certify ¢ ey { attended the deceased fram__. LEE NI Pa ee A SAE Mee W727, that | last saw the deceased 


INTERVAL BETWEEN 
ONSET ANO/ DEATH 


Then please rema 


, and in any event within 72 hours after 


9. 
PERFORMED? 


yés[] nol 


ital or attending physician. 


= 
Q 
S 
= 
= 
& 
& 
ts] 
2 
4 
y 
Fay 
g 
= 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after di 


ter this certificate has been signed by the attending physician and campletely filled in by the fune 


C ; 
page 3 should be detached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, or remaval, 


: alive on_. eal ae, and that death occurred ae -M, fram the causes and an the date stated abave. 

3 =O ADORESS (Street, ity or town, state} DATE SIGNED 
<i6 / ACTUAL VAST 
Pa 2 SIGNATU! (Le 

2a 
a 
£e< moarens sherman A, Thomas 436 ie - - ie Ste We 1, = eed 
% 3 3 a. oes ‘Z@b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 

re i - 
tb) 4-16-56 Mt. Rose York, Pennsylvania 
Lae ey FUNERAL DIRECTORS SIGNATURE ADDRESS Za, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys Al5 fa) Robert A. Pumphrey-Bethesda Md vare4f}/ 6 Vow te na 


Of A Pr hl] Be, 
Za 


( 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certi 


# 


The bottom copy may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


certificate has been executed by the attending physician and completely 


‘ansit permit. 


death certificate assembly should be detached for use as a burial tr 


VS AISC 1-55 10M ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 2 1 6 


4239 CERTIFICATE OF DEATH 


— 
1. PLACE OF DEATH 


coury Montgomery MARYLAND 


2. 


state Maryland 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 


2.17 


Farm, Yes 
Montgonery NO 


CITY — (it outside corporete fimits, write RURAL LENGTH OF STAY CITY {It outsida corporate limits, write RURAL end give nearast town) 
OR iit nearast town) fin this placa) * 

Town Qlney days Town Silver Spring 

HOSPITAL OR STREET (it rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Montgomery County General,Hosp, Tac 


3. NAME OF (First) (Middle) 
DECEASED a 
(ae alti) Frederick W. 
3. SEK 7. SINGLE, MARRIED, 


(Lest) 


Jenkins, Sr. 


Route 1 aE Road 


oF 
DEATH ees 26 1» 56 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


Male White (Speci) Widewed 4/21/90 66 
10a. USUAL OCCUPATION (Give kind of work 10b. pi OF BUSINESS Ti. BIRTHPLACE (Stata or foraign country) 
done during most of working fife, aven if R INDUSTRY _ Z 
retired) §=PEUMBER WASH. GAS CO. District of Columb 


13. FATHER’S NAME 
Cyprain Jenkins 


9. AGE last birthday 


yrs. 


IF UNDER 1 YEAR 


Months | Days Hours ea 


La 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S 


14, MOTHER'S MAIDEN NAME 
Catherine Ulrich 


17. INFORMANT & ADDRESS 


Hospital Record 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
{Yes, no, or unk.) | {if Yes, giva war or datas of service) 
to | 5 77-07=7740 A 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING “GA. 2. DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) bur. hed 
DISEASES OR CONDITIONS, IF ANY, 


INTERVAL BETWEEN 
ONSET AND DEATH 


“prsthiel. Ml trrcrbe ah. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. au: ve 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE (aes 
DISEASE OR CONDITION CAUSING DEATH. 


yas 


fee 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION C 


21a, ACCIDENT WAS UNDERLYING {7} 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY streat, office bidg., 


21b. PLACE (Home, ferm, factory, 2c, 


ate.) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


hile 
at work 


22. I hereby certjfy that | i the deceased from 


alive on... Aes, 


DATE THEREOF 


4/30/56 


23. BURIAL, CREMA 
REMOVAL (SPCEIFy) * 
TAL 


ae INJURY OCCURRED 


Not whe | 2if. 
lot while 
al work O 


2. v1 and that death occurred al0. 2:20am, em a tif 
{? ADDREES Street, city, town, stole) 


yy. (J. M. BIRD), 


NAME OF mete OR CREMATORY 


CEDAR HILL CEMETERY 


24, REC'D BY REGISTRAR (REGISTRARS SIGNATURE 


pate Sb ny ot f 


20. AUTOPSY? 


yes [] No oy 


WHERE DID INJURY OCCUR? (City or town) 


(County} (State) 


HOW DID INJURY OCCUR? 


,19.5.k2. wy tO... 


Roel. 


? t 
VP e4eK4 Yl — 


bei ., that | last saw the deceased 
causes and on the date stated above. 


DATE SIGNED 
4] 


GCATION (Cif, town, or county) ) 


PRINCE GEO. CO., MAHYLA y 


25. FUNERAL Sad rly 


y (db Vongpdee 


, 


ADDRESS. 


SILVER SPRING ,MD. 


IF UNDER 24 HRS. 


Cl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 i i 
4920 CERTIFICATE OF DEATH ae) A 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceane lived. If inatittion: Residence before odmision) 
a. rs 
oe Montgomer MARYLAND District of Ccolnhtiz . 
a] 5 b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
$ 3 , RURAL and give nearest re 
Leer x Bethesda, Rural | 2 mo 2 days Washington, D.C. HTK 
2 ee ie fA d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS e. tS RESIDENCE 
o ave ee } OR INSTITUTION ON A FARM? 
Garey / U. S. Naval Hospital 1364 Congress Street, S.E. | vesC] nopy 
o e & % * 
“2 =o 3. NAME OF First Middle tos! 4. DATE Manth Doy 
ES DECEASED OF 
& 23 {Type or prin) Lula Mae JONES Beary April 9 
= ~~ oO 
2. ake 5. SEX &. COLOR OR RACE | 7. MARRIEOCKNEVER MARRIED [-] | 6. DATE OF BIRTH 9 AGE (In yeors [IFUNDER 1 YEAR] IF 
= Fe ome Oo last een Manths| Days 
rs ee Female White widowed [7] oivorceof] | 5-3-15 yn. 
2 13 oe 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a5 during most of working life, even if retired) 
5 pes Housewife Housewife North Carolina us 
8 2 3 s I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 8s 
3 See \C |. Tildon V. HORN Harriet V. HONN 
= 3 3 ‘ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. Tt RITY NO. 117. INFOR 
& a& 2 (Yes, no. oF unknown) {tt yes, give wor or dates of tervice) ka ape ate o Hus fant e JO F. JONES wee tsn 
SSRN No -- Unknown Same as item 
3 28s 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (<).] INTERVAL BETWEEN 
v Fay PART I, DEATH WAS CAUSED BY: , Gas OREN DE ae 
aed os) IMMEDIATE CAUSE (o! eS 
s seg ved DUE TO 
= j 
= Der Conditions, if ony, which 
s BEs gaye rise ta immediote 
3 sss cc¥se (0), stating the ynder- ( DUE TO 
ig § 429 lying couse last. re) 
ee ae 
i ag 3 6 a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. tiecEMeD? 
-— >a = 
2 Oe 3 z & 3 yes} Not] 
i eet & [20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 16.) 
Zoo aie 3 OR CONTRIBUTING [} CAUSE OF DEATH 
<q 2 fa oO U |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20F. (City or town) (County) (State) 
S52 0s ra iecunmo cts PH. Scisthis factory, street, office bldg... etc.) # 
E52 a3 g p.m. 19 lot work [J ot wark [J ; 
= Fi Ss . 
oe 21. | certify that | attended the deceased fram._._Feb______, 19.38, ta_Q APY, 19.2 Sthat | last sow the deceased 
oo - P} 
SS B8 alive on____9 Apr ae | 12.30-.., and that death accurred at_{#20A m, fram the causes and an the date stated abave. 
E 20s 2 x ADDRESS (Street, city or town, state) DATE SIGNED 
<56% 5 acwat phar (2 Uuet® USNH, NNMC, Bethesda, Maryland  4-9-56 
aguas signature_Z/—~ g Ain UONH, NNMC, pethesda , Neryrand 7 T7e 
taRa if 
2 ‘°° y 35 PHYSICIAN'S, 
Rese NAME (Type)_Willard Pe ARENTZEN CDR, MC,USN USNH, NMC, Bethesda, Maryl 
a £3 3 ? 220. BURIAL, CREMATION, [226. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
sPees Buydan” ferdl-56 | afayette Memorial Fayetteville, | North Carolina 
er ee rr bdsuse. ahh appresBethesda, Md. | 240. REC'D By REGISTRAR E db. REGISTRAR'S ecg 
YEess! Bpiy ¥ Fuferal Home, 7557 Wiscongdm 4-9-56 4 ZS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 
 goag CERTIFICATE OF DEATH Pa 4218. 


é pg area A {Where deceosed lived. If institution: Residence before admission) 
a Virginia » COUNTYA exandria 


¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 


1, PLACE OF DEATH 


“has Montgomer 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest town! 


id 


TO FUNERAL DIRECTOR: ‘After this certificate hos been signed by the attending physician and completely filled in by the funeral 


¢. LENGTH OF STAY IN Ib 


id be 
{ 


WA DUE TO - ; 
Conditions, if ony, which w ‘SAeced A fiptitd. 


gave rise to immediate 
cate (a), stating the under, ( PVE TO 


o 
° .| Bethesda (Rural 18 pouwr's Alexandria By 
3 d. NAME OF HOSPITAL {If not in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION ON A FARM? A 
Eas i U. S. Naval Hospital 641 Notabene Street vesC] NOR 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
& 25/ (Type ar print) Richard Joseph KAPPRAL DEATH April 3 1p 56 
= ci f $. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Ji] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
5 o 6 lost birthday) [Months Fey | Mio. 
2y aoe Male White wipowen(] _—ovorceo] | 2 April 195 ys. di: 
s 3 Yo. pte gee ei ive kind ia on 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 - luring most of working life, even if reti 
Bove / |_Infant Infant Bethesda, Maryland US 
3s 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8 Thomas George KAPPRAL Christiana’ <A. HARKINS 
FS g ie WAS pease eerie U.S. Ae FORCES? 16, SOCIAL SECURITY NO. }17. INFORMANT Address HALO REM ap oe 
= ‘04, 0, oF unknown} ms, give we 05 oF service! 
Be es Alea: aaa eke eS) "| None Thomas G. KAPPRAL Father, 641 Notabene St. 
2 
3 9 1B. CAUSE OF DEATH [Enter only one couse per line fo >),,and {c.] INTERVAL BETWEEN 
v a PART I. DEATH WAS CAUSED BY: Z - SF) we Sg ae 
2 5 IMMEDIATE CAUSE (0! — 
3 Ss 
= 
$ 
3 
ioe 
2 
z 
2 
_y 
= 
fe 
3 
=< 
Le 
a 
= 
x 
a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


& 
§ ie lying couse last. {e). 
B85 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
nos & 
£33 1¢ ves Pd No] 
28 = |20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
‘ZB5 f& | OR CONTRIBUTING [J CAUSE OF DEATH 
See © [(F EITHER, NOTIFY MEDICAL EXAMINER} 
= =z SS ee 
oss & }20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Sian. 3 Hour o. m. While Not while factory, street, office bldg., etc.) ‘ 
pel = p.m, wv lot work [[] at work [7] H 
. 3 
» = 21. 1 certify that | attended the deceased from_t=2= Be 5 ot ee, v.20, to. x: , 19.22 that | lost saw the deceased 
: ie 4 
os ro alive on_3_ ApELL =, 12.56 and that death occurred athe -M, from the causes and an the date stated above. 
e = 3 se, f yh ADORESS (Street, city or town, state) DATE SIGNED 
4i67 y, 
seuss / | (Stim LOU Late YW.) Vireo, Ue8» Neva Hospital, Bethesda, Ma. 
(= mcd 
~hlar a PHYSICIAN’ LT, MC, USN 
FEPE: rmacund J, W, STOHLMAN, LT, MC, 
& 8 2 Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {State} 
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Wag Sos ‘Addep we a 


apie LZ. Wa go - Th 


INTERVAL BETWEEN 


Sad AND DEATH. 
‘dead 


an auto 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
ae ior he PERFORM 
ves.) nel) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY () Seu Ls + 

CAUSE OF DEATH hose attached from exhaust to window of car 

20c. TIME OF INJURY = Month, Day, Year = 20d. INJURY OCCURRED | 200. = OF ree (Hosme: fern Foam 120 $20F. (City or town} (County) (Stote) 
Hour o, m. Whil Not whil tory, street, office 
eR 1/569 let work] of work home ' Takoma Pk. Montg. Md, 


Inspectian BY, Inquiry [7], and find that 


T0.\ 
OVAL (Specify) 


CREMATION, | 22b. ep 2 wi, OF 
4 


5 RL stn Nar 


Mp, CHIEF MEDICAL EXAMINER [] ere ae 
ASSISTANT MEDICAL EXAMINER [] 1/56 
CXAMINeR's Frank J. Wroschart DEPUTY MEDICAL EXAMINER} wales 
- at 
2c, NAME Of CEMETERY OR oo 2d. rr ee (City, town, or county) (Stotq) 


ead 5 Coy 
e cS Le a 


2a. REC‘ 5; ny EE SIGNATUREN) 
vl ome ZF SE UE 


DIG. ew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fe 
CERTIFICATE OF DEATH re ol No, Boe (de 


1 Hea DEATH 2. USUAL RESIDENCE a. deceased lived. If institution: Residence before admission) 


°. srapoete b. COUNTY 


0 D7) tas 
b. CITY OR TOWN {IF outside corporote limitt, write [c. LENGTH OF STAY IN Ib © CITY OB TOWN (if ounide a limits, write RURAL ond give neofest town) 


RURAL eng.give nearest town) 
a 1 €' Sp a4 


d. NAME OF HOSPITAL (If notdn hospitol. give streat address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Nims gem ion tty 60 f f i ves] NOT] ° 


3 Beas i Be : eh shale! Aor Cay es 
(Type or print) aA J OY t 7 19 lo 


S. SEX 6. COLOR OR RACE + —_ — MARRIEO [7] | 8 DATE OF ie 9. AGE (in eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 


~m Ww wivoweoE] _—oovorced (| xj 27 ys. 
1@a. USUAL OCCUPATION {Give kind of work done/ 0b. KIND OF BUSINESS OR INDUSTRY |$1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


REPRESENATIVE "OP HERE ESTATE GOMMTSS TON WASHINGTON, D.C, U.S.A. 


13. FATHER'S NAME ST AWRENSON 14. MOTHER'S MAIDEN NAME a 
Aye) 7 bonognoneqoR EaaDR - Lae € IX mn 


eh WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
pagers 7) am ome 9 os pe aee RS. BERNICE M, LAWRENSON, 12,001 Colesville Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] er spring, Md, IAN GTTEEN 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE ec Gey (B37 ct 


YAOS DUE TO 
Conditions, if ony. which (eZ SLE a Le. Cd.” 
gove rise to immediote 

cotse (0), stoting the under bes 
lying couse lost. . 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f {0} |19. wa Ra 
yes] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1 and 2 shopld be 


rs after death. 


Then pleose remave corbon papers. 


te hos been signed by the ottending physician and campletely filled in by the funero! 


poge 3 should be detoched for use os the buriol-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, 120. {City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bidg., ef 
p.m. 19 Jot work [] ot work 


21. | certify that | pltended the deceased from 4Ze24. oc? WAS, to LG A _., 9G that | last saw the deceased 


alive on__ 2! a AS, ond that death occurred — YM, from the causes and an the date stated above. 
a ADDRESS (Street, city or town, stote) OATE SIGNED 


su 7 a lif 
ipeieabe ss DS SBONTBANT ©) ne SANDY SPRING, MARYLAND 


220. BURIAL, creNA TONS 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BUREAE SP | 4/11/56 ARLINGTON NAT#, PR ARLINGTON, VIRGINIA 


|. FUNERAL DIRE YJ SIGNAL te 2do. REC'D BY REGISTRAR ob, oe Bis fe SIGNATURE 
LuLve Punphacy ) SILVER SPHING, invite iade--/> ACh, pL 78 Path 


MEDICAL CERTIFICATION 


9 
$ 
3 
s 
= 
rc} 
5 
3 
£ 
= 
ry 
ay 
3 
z 
2 
2, 
3 
3 
2 
2 
° 
» 
z-) 
£ 
3 
ge 
2 
8 
= 
i 
8 
73 
o 
4 
) 
fe! 
$ 
= 
Ca 
2 
x 
4 
a) 
= 
= 
3 
=< 
“e 
a 
4 
oe 
a 
oO 


fter this cert 
the registror prior to buriol, cremotion, ar removol, ond in any event within 72 h 


< TO HOSPITAL OR ATTE 
may be retained by the 
TO FUNERAL DIRECTOR: 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4245 CERTIFICATE OF DEATH 4228 | 


Reg. Dist. No. 


a 


ige 4 
tar, 


%: 


ficate hos been signed by the attending physician and completely filled in by the funerar dir 


1. PLACE OF DEATH 
OUNTY 


a Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


ak ee (Where deceased lived. If institution: Residence before admission) 


MARYLAND ee b. COUNTY 


¢. LENGTH OF STAY IN Ib 
ats 


Mary aNd Monte 


mers 
c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


= 

vv 

2 

2 

Boe \ YL Re ds Bethesda, Maryland x 
8 if d. OR INSTIUTION Phi ia Tinie ay street address) d. STREET ADDRESS. e. is RESIDENCE , 
x ; e nical Center. . 
3 La eee. Thee 3 Pooks Hill Road, Apt 70) Yes (] No Gt 
6 3. NAME OF last 4. DATE Month Doy Year 

S DECEASED OF 

3 (Type or print} eCla DEATH Ap 0 19 66 
Hy 5. SEX 9. AGE (In yoors TF UNDER 24 HRS, 
o last birthday) Davi Main. 


12. CITIZEN OF WHAT COUNTRY? 


None 


\ 


/ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f 
\ 4 John Eaton Nelissa Uhls 
wee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
yy Bar tee enlneeny Un ye oi wero ete rie The medical record Nat'l Inst. of Health 
ee The Clinieal Center—Rethasda 


PART I, DEATH WAS CAUSED BY: “y 
IMMEDIATE CAUSE (a 


ts DUE TO 
Conditions, if any, which ® 


18. CAUSE OF DEATH [Enter only one couse per line for (a, (b). ond (d.] 4 


INTERVAL BETWEEN 
Chev st RS ONSET AND DEATH 


The 
Be 


Then please remave carbon papers. 


|, cremation, or removal, and in any event within 72 hours ofter death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deol! 


gove rise to immediate 
& cavie (a), stating the under. ( OVE TO 
€ * lying couse lost. ¢ 
EY 5 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. PeREoHeo? 
2338 25 SLecPatfyve tan falan 0— v8 no) 
203 = | 20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of tem 18.) 
5 ~~. fe | OR CONTRIBUTING (] CAUSE OF DEATH 
ge U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S [20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tate) 
5.2% 8 a Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
3E° g ah 9 lat work (J at werk : H 
per . 
=: 21. § certify that | attended the deceased fram____April.@_.., 19.56., ta__April 10... 1956 that | last saw the deceased! 
2.2 a e 
a eS alive on_April._J.0 _____, 19..56__, and that death occurred ot_5355 Pm, fram the causes and an the date stated above. 
Gia 83 7 
iOS. Y ADDRESS (Street, city or town, state) DATE SIGNED 
232 A 
<2ee3 | /| [ett Sr he Clinical Center WML 
O2gze sies National Institutes 
Eee & Name (fype)_ArNold Flick, M bethebda, Mass. Aes Se 
< £3 2 Ro. eo Z2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>3.a° P * * 
B eget Hurial-Trang -12-56 | Riverview Abbe Portland, Oregon 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Yani Robert A. Pumphrey-Bethesda,Maryland jo O/yy/S% _ Woeas mn Arnpos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4246 CERTIFICATE OF DEATH aap VE Bed J6 


oni 


je 4 
tary 


3 2% 1. PLACE OF sien 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmintion} 
ae MARY! a. b. COUNTY 
= ont ch te y land on lgom 
wr b CITY OR mi {if ouhiide cefporote ie write Jc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If abttide corporate limits, write RURAL and give febrest town) 
8 3 RURAL on 5 por 9 x 
7° 2 @ d Aus Oo, ° " 
gy 3 ch a a 
NZ & 4. NAME OF HOSPITAL (if ental haspitol, give street iS Tireay d. STREET ADDRESS, e. IS RESIDENCE —/ 
ro a OR INSTITUTION os 35 =o | Ss i s 1, er d Ss ON v FARM? 
ra oo / UL, ) YES NO Bq 
5 ty 1 at 
2 S . _//3 NAME OF fi 3 Middle a 4. DA Year 
< = ~~ DECEASED a - nt Per me 
Gi ALE (ype or prin) Nober YouKe l.esTer BearH A Y) LD. 19 Sie 
< 
= é 5. SEX 6 COLOR OR RACE | 7. MARRIED BR] NEVER MARRIED [_] |B. DATE OF BIRTH 9. A AGE | [ies IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rs a Min. 
a a | e, \ 4 |wipoweo [J Divorced [) Ov qf } 3% 0 yn. # 


12. CITIZEN OF WHAT COUNTRY? 


Us A, 


10a. USUAL OCCUPATION (Give kind k done| 1p. Bake OF yt Sales "8 11. BIRTHPLACE (Stote o Mt eet 


ce 5 Aen even erthe sda land 


\ fia. Pa NAME 14, MOTHER'S MAIDEN NAME 
1 ) Rae ri Crackett Lester eres ye wid e 
aS ee a U. 5. ARMED F FORCES? its " Radedis 
1 No Be. Mar Hh. bestexy - same as abo 


1B. CAUSE OF DEATH [Enter only ane cause per line far (g} (b). and (c).] F INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (a! 


ONSET ANG DEATH 
/ ‘> DUE To 


death. 
~ 


Then please remave carbon papers. 


the registrar priar ta buriol, cremation, or remaval, and in any event within 72 hours 


Conditions, if any, which (b) 
gave rise to immediate 


Z 

& couse (a), stating the under. DUE TO 

oS lying cause lost. te) 

8 ie: SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 
ck | Yes fq NOL] 


200. ACCIDENT WAS UND 9 YING C]_~ | 20b. DESCRIBE HOW INJURP OCCURRED. (Enter nature of injury in Port lor Part lof Tem 1B,) 
OR CONTRIBUTING LI CAUN OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City or town) (County) {State) 
Hour a. n. While Not while. factary, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J t 


21. | certify thot | attended the deceased from ©) @-VUCwa., 19.69 taQ Le_29 19.F Gihat | lost saw the deceased 
alive on Lagfacade WEG, and that death accurred ot tZ57 AM, fram the causes and an the date stated abave. 


PHYSICIAN: The law requires that the death certificate be executed 
or attending physician. 


MEDICAL CERTIFICATION 


fer this certificate hos been signed by the attending physicion and campletely filled in by the funer 


page 3 shauid be detached for use os the buri 


E a f : ADORESS (Street, city ar town, state} ATE SIGNED 
qa \CTUAL 
“ze fee ee ee Mo. ray St ET b> mas ebG 
a 

ge PHYSICIAN'S 
= es NAMEN Typo 1G.S, S a BE Kak... ait. ee eek 55 ee 
$ a] 3 ‘220. BURIAL, CREMATION.) ra DATE DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. War a IN, (City, tawn. or ein {State} 
= 32 Novas Gosci) | 1-1 3~56 Mt. Dlivet Was shington, D.C. 
= e 23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

¥5ANs Robert A. Robert A, Pumphrey-Bethesda,Md. _Joareyf »Md. oar Ys aaa an DL pada 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4247 CERTIFICATE OF DEATH neg, onl 2287 


3 <x 
s se 1. PLACE OF DEATH vy usuaaen RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 QZ o eo b. COUNTY 
& 2 Montgome pie eal Maryland Montgomery 
e b, CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town i 
2 A Olne 10 hours Sandy Spring 
2 .f-9 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
of 2 _ OR INSTITUTION ON _A FARM? 
os i & ves (] No[] 
\ i = 
3 /} 3. NAME OF First Middle lot 4. DaTE Month Dey Yeor 
% (Type or print) Annie Elizabeth Lethbridge ™*m™ April 4 19 56 
o 
i] 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEO[] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost reek Months] Doys | Hours] Min. 
Female White {woowrk) DivoRCED [] 1/10/74 81 


2 

i? 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ‘ during most of workin - even if retired) 

£ ! Housewi Marylend USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

° 

8 

e Owen Disne Ma Elizabeth Johnson 

o 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 (Yes, no, or unknown) IE yes, give wor or dates of vervice) 

= = Hosp Record 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (¢).] ‘ INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ch) Sabai ede salt 
5 5, J MMEDIATE CAUSE to 

= YAan DUE TO 


Conditions, if ony, which fe 
gove tise to immediote 

cotfse (0), stoting the under, ( OVE TO 
lying couse lost. « 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY |Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour o. m. ‘White. Not while factory, street, office bldg., ph f 
p.m. 19 lot work [7] ot work [7] 


21. | certify that | attended the deceased from__ Oa ee WIZ, 10.46, a4 Lp, ate i 19.) Lthat | last saw the deceosed 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


PHYSICIAN: ines law requires that the death certificate be executed within 24 hours after deat: 
tian, ar removal, ond in any event within 72 haurs ofter death. 


fal ar attending physician. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funero? director, 


page 3 shavid be detached far use as the burial-transit permit. 


5. alive an_/ fi aoe] 12 ok, and that death occurred at Go 4M from the causes ond on the date stoted obove. 
Et = 3 ae ADDRESS (Street, sity o¢ town, stote} DAJE SIGNED 
<a = / ACTUAL ‘ : 
aps 5 SIGNATURI M.D. a 
S2eD8 
2 4 . 
<3485 marens Jd. W. Bird, M. D, en ee) 
= a 
% 3 & -, [#22 BURIAL CREMATION, [22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION rns jwn, oF county) (Stote) 
= a 6 BUR? AL (Specify) 4 Pip it, 
Boas e ia Pr ausi To SVILLE/Y) He wal A. 
= 2. : Wes gRAL DIRECTOR'S Ts p 2aa, REC'D BY eo) “2 wa 5% 'S SIGNATURE 
VS AIS (4 - 
eM 9738 Af Ve » IONE AY a (3 —— > LA A SO thee HEL boats he ‘Milrowe! Bhs ag {-€ 7) 6 Kit J4 7 


ocel OT udV 


ae 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


416 CERTIFICATE OF DEATH 04 29 


Reg. Dist. No. 


3 1, PLACE OF DEATH 2. USUAL Por (Where deceated lived. Il inslitution: Residence before admission) 
°. Z ° b. COUNTY a 

- 2 Lore aabinas ae Y 
© ¢. LENGTH OF STAY IN 1b «HY. OR TOWN oukide corporote limits write RURAL ond give neares! town) 
2 
> /7 7 9 
3 = : ka Fist] A. v 
2 @. NAME OF HOSPITAL (IF not in i hosel Give sreet odes) @. STREET ADDRESS @. 1S RESIDENCE 
es OR INSTITUTION 5 / rf ON A FARM? 
Sy : 4 piste) S J yes [] No ff] 
6 | Fest Midte pst 4. DATE Month Doy Year 
Pa a) AMAtie) (£4) FA DEATH brit 
%. 
3 BLOR OR RACE |7. t DATE oF Bint) : 9. AGE/Mn yeors 
cal fa 3 MARRIED [7] NEVER MARRIED [] Reger 

\ wivowe pivorceo [] yn. 


100. USUAL OCCUPATION (Give kind of work done) 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) OD po 7 TA re 
Oh ay / ile é (teeta, US sh 
13. FATHER'S NAME Dt 14. MOTHER'S MAIDEN NAME 
VX Le t— Up Aart rn 


cote be executed within 24 haurs af 


17. INFORMANT a Address. 


1S. WAS DECEASEDEVER iN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
_ | tres. no. or unknown) {Ut yes, give wor or dates of service] 


Then please remove corbon popers. 


fer this certificate has been signed by the ottending physician ond campletely filled in by the funer 


poge 3 should be detoched for use os the buri 
the registrar prior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


-~ a 

8 ae re fr lal 

£ 

8 18. CAUSE OF DEATH [Enter only one couse per line for {a}, 1) ond (€).] j (INTERVAL BETWEEN 
° PART I. DEATH WAS CAUSED BY: pSET ANGER STH 
2 IMMEDIATE CAUSE (0] 

g DUE TO 

oO 

= g Conditions, if ony, which (0) 

3 € gove rise to immediote 3 

fe 2) cotse {0}, sloting the under. ( DUE TO 4) vib 

= g = lying couse lost. (c) Pa A A 

z 286 ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
=> fe ae A - 

26 5 eA hy S Zn aha ves (]_NO (2% 
ars = [200. ACCIDENT WAS t UNDERLYING [1] 205. DESCRIBE HOW TuuyRY OCCURRED. (Enter 0) Sure of injury in Port § or Port 11 of item 18.) 
es & | OR CONTRIBUTING C1] CAUSE OF DEATH 

<¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S32 4 

23 & |20c. TIME OF pur’ Month, “ts Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) {County) Gtote) 
>> 5 Hour While Not siileng foctory, street, office bldg., el 

E s = lot work [_] of work 

oe 


21.1 — thot | ottended the deceosed Seay fr. /0-., 1956 to franck UY, 19.52L,,that | lost saw the deceased 


# 


‘S alive on... mk ZY , WE74 he. and that deoth occurred ot fl 2A 2..M, from the causes and on the date stated above. 

E 2 ° = : ADDRESS (Stree!, city ar town, stote) DATE SIGNED 
435 AL 
oe / | SGNATuR Z =f es 2 PP =a 2 6 
O25 , ‘ Na : 
205 YSICL : = = : 
252 Po ee Plterntiamer ic Es ee 
E Se Oe Ae 
5 ry 2 Me OF : ; 22d, AOCATION (City, town, or county) yy WE: (Stote) iy) d 
a3 LS |G kedavel Lies oo 
ee 23. FUNERAL yaaags satan f da, REC'D BY REGISTRAR erg oe 

em Leva ie $44 £359“ yn -17-G oe 


r 


Dawosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4.2.3() 
4164 CERTIFICATE OF DEATH ap ane 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
<a le Sais b. COUNTY = 


MARYLAND 


\ 


Conditions, if any, which ( 
gave rise to immediate 

cause (a), stating the ynder- DUE TO 
lying couse last. « 


PERFORMED’ 
arhncut | wsp-ou 


F injury in Part 1 or Port Il af item 16.) 


Paar Il. GC; SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


On 5, Ore Wie _QG 
= 


20a. ACCIDENT WAS UNDERYING a 20b. DESCRIBE HOW INJURYSOCCURRED. (Enter naturdo 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c, TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


ital ar attending physician. 
MEDICAL CERTIFICATION: 


Ps b. CITY OR TOWN (If &hiide corporal limits, write] c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 ss ; RURAL and “ of: ei ee \ / . 
3 Sz Tz g Mes -sleys| Distriet of Colum bia v 
2. 22 4. NAME OF HOSPITAL {IF eat in aspitol, give sree! oddress d. STREET ADDRESS «IS RESIDENCE 
Ss £5 } 
Kee Washington Sag Os, 73 Feshk_ yw . Oo. | et 'nope 
antag ~ 3. NAME OF First Middle tot 4, DATE Month Day Year 
= Bo \ DECEASED h . Br iak OF 
& 23 (Type or print) orles umner A bing7er DEATH of 2E- 92S 
2S 5. SEX 6. COLOR OR RACE |7. marriep ([] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (1n years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘oe “ j last birthday) pie 
= we ale hite wiooweo Fl ovorces [J < » A (AZ SY yn. ide ea FS 
as rs 
2 £8. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Ge ogee } during most af, working life, even if retired) ’ . 
age a. : — Til nors SA- 
g Sas 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
i= = 
So " t 
5 gee yedrge Le ingier Ada Stewar 
= $038 15. WAS DECEASEOEVER IN U. S. ARMED“FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
<P hae F 3 (%e1, 10, oF unknown) Ulf yes, give wor oF dates of service) d. 
8 3 En MA Osp, /Tearre 
= £2 ee ee lee 
a =. 18. CAUSE OF DEATH [Enter only one cause per line far (a), . INTERVAL BETWEEN 
3 2tNA PART I. DEATH WAS CAUSED BY: pe fe 
aaa a \ ~— IMMEDIATE CAUSE (a! 
2\=a& eonxX DUE TO 
g > 
= ® 
” 
£2 
cagtay 
fb 
§ 
3338 
Pe Tie 
£c2 
~~. 2 
Z39 
<5 
Sst 
ees 
ier Oe 
aos 
gas 


|, cremation, ar removal, and in any even 


« f i factory, street, office bldg., etc. 
Hour ay . while Nol while factory, street, office bldg. ems 
- 21. | certify that I gftended the deceased fram_ LOM 27—-.., LOS ta___& AAA, of, 19L—G.that | last saw the deceasec! 
% alive alls ti (awe, and that death occurred at. 4) OM, frain the causes and an the date stated cbave. 


ADORESS ee city or town, state) DATE SIGNED 


mo./ "his Tes nn Mleyh..Laaliina fish-hiy 


720. BURIAL, CREMATION, | 226,gDATS THEREOF, Z2cgNAME OF CEMETERY OR CREMATORY Ze ION (City, town, ar county) (State) 
EQUAL (Specify) J 
AD, uC 36ATt > Pf etl tee Se 
23. FUYy DIRECTOR'S SIGNATU! 240, REC'D BY REGISTRAR | 24b-REGISTRAR'S/SIGNATURI 
yy y 7 vy > i 
DATE 24/§ yh Li V A/C {4 


page 3 should be detached far use os the burial-transit permit. 


the registror priar to burial, 


TO HOSPITAL OR ATTE 
may be retained by t 
TO FUNERAL DIRECTO! 


VS ANS 


g 
= 
ae 


poet PLAS We SS Te ow 
MR Ase tes 
\ 


. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4: 3 1 
4248 CERTIFICATE OF DEATH Be Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
. COUNTY ATE 


« 
- 
: ©. ST b. COUNTY 
MARYLAND 
SE Montgome Ma and ontgome 
he b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
3 3s i Cae ‘on big rage +n 
3 $2 ' ural-Bethesda Life Rural -Bethesda 
~¢ 22 “— 4. NAME OF HOSPITAL (IF notin Rospitol, give strect address) d. STREET ADDRESS «IS RESIDENCE 
6 = \ IN A 
z BS ‘ RFD # Bethesda ves) NOG} 
ies : 
2 £6 3. NAME OF First Middle lon 4. DATE ‘Month Day Year 
Secor DECEASED OF ‘ 
& 23 (ype oF print) JAMES MACKIN LYNCH PERT ipa S 1956 
=z 3. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I UF RLYEAR] IF UNDER 24 HRS. 
z = & col : CI MARRIED [[] NEVER MARRIED [0 T3-9— 89 & orion bay | How he 
fe Male White wipoweD [] Divorceo [] yn. 
ay a To. USUAL OCCUPATION (Give kind of work gone] Ob. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
i = juting most orking life, even if retire 
8 98 | 
fot Never Employed Maryland USA 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ets 
© 886 
B See John W. Lynch inder Roberta Conle 
ae ole 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
= 4 2 3 Tes, no. or unknown), (It yen, give wor or dotes of service) 
8 gfa- No None Paul Conley-Item # 2 
e £285 
SB 2SE Y¥ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond). INTERVAL BETWEEN 
8 
Sage i i} ONSET AN) DEATH 
a fay ° PART 1, DEATH WAS CAUSED BY: 
£ Ses IMMEDIATE CAUSE (6 
hd ee o i i . 
eS ip ‘ DUE TO : pF ta L, 
o e 
= ae > Conditions, if any, which (b} 
3 3 Es gove rise to immediote 
3 gas couse (0), stoting the under. ( PVE TO : 
Teoaav lying couse lost. c 
fscee poet Baa es 
E28 Sis A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
SRotS é 
wages 5 ves E]_No I~ 
Fo vss = | 200. ACCIDENT WAS UNDERLYING (]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seer & OR CONTRIBUTING C] CAUSE OF DEATH 
els © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
22 0 
== e ‘iit tmh ae thu: ~~ C!:~C«:~«C ake eee 
23 565 S ]20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count; (Stote) 
a 'y) 
eS Bhs a Hour a. 7. While Not while foetory, street, office bldg., ete.) , 
zs £ mis = p.m. 19 lot work [7] ot work 
pan) hg 
SS 21. | certify thot | ptteyded the deceased from._______ ithat | last saw the deceased 
2. a 
gee $5 alive on_______.. fa---—, 122h2_-_, and that death accurred at. causes and an the date stated abave. 
=O% TE SIGNED 
g Be 32 ACTUAL hy 
epwss SIGNA' 
O2505 = ‘ 
22535 PHYSICIAN'S Ky PCERS 
<oaie NAME F} A K Eff. : 
eedce (Type! 
aos CO a a an CR 
& £3 a Ey No. Raa CREMATION. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ([724. LOCATION (City, town, or county) {Stote) 
ae EMO} § if 
ae: Buriat” 1-20-56 Gabruc Fotomac, Maryland 
rie 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 as Robert A. Pumphrey-Bethesda,Md. one / 21 /S% |/3 22> yy Spor fear 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 232 
4249 CERTIFICATE OF DEATH mn Lae eS 


Reg. Dist. No. 


oll 


7 rs! £ 
& 3 = As Loe, aga os et ee {Where deceased lived, If institution: Residence before odmission) 
e co a. b. COUNTY 
> a Montgomer pao Maryland oun’, “Montgomery 
7 a b. CITY OR TOWN (If autside corporot its, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
2 2Montg.: Go. Gen,: Hosp. 11/2 days || 208 Monroe Street ROCKVILLE 
= d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS 
* OR INSTITUTION - F; 
ef i 208 Monroe Street 
5s Aa NAME OF First Middle tot 4. DATE Month Day 
3 {Type or print) Ada Stella MARTH DEATH April 5 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDK DAIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [tn peor IF UNDER | YEAR] (IF UNDER 24 HRS. 
3 font bithaay 
Female White wiooweo[]___—oworceo] | June 3, 1886 69 om. MR: ih baa 
10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ |Housewife ----- Montg. Co. Maryland USA. 


13. FATHER'S NAME 
Franklin Carter 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
OQ (Yes, 0, of unknown) (it yes, give wor or dates of torvice| 
ItNo 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 7 


14, MOTHER'S MAIDEN NAME 
Harriet Bolton 
17, INFORMANT ‘Address 


William G. Marth-Same Item #2 


se remave carbon papers. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o] 
DUE TO 


4 


Then pl 


Conditions, if ony, which 0} 
gove rise te immediote 
couse (o}, stoting the under- 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


F 
& 
3 lying couse lost. {e) 
6 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 39. WAS AUTOPSY 
a |e Hee ve) * F 
3 3S lretohtatindrtY - Crthat Ugscuben f Le, - 3H, ves (]_No i 
2 & [200 ACCIBENDWASUNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 16.) 
& [or CONTRIBUTING 1 CAUSE OF DEATH 
2 OG | (F E’THER, ctu EDICAL EXAMINER) 
3 3 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (Stote) 
g 8 Hour on. While Not while foctory, street, office bldg., etc.) ! 
fe = p.m, 19 Jot work (J ot work [J 1 
215). 
% eS, 21. | certify that 1 attended the deceased from_Mich 19, 19.56_, to APT. 2_____. , 19.56. that | lost saw the deceased 
2 s . 
Ze 8 alive on April 4 .. and that death occurred at# ...M, from the causes and on the date stated above. 
E Ee 3 __ ADORESS (Street, city oF town, state) DATE SIGNED 
ra) ACTUAL 
xy | s / SIGNATUR' M.D. —MesBtalony > eee 
£2 
<2 8 anti, Frank, Broschart, M.D. 
tds (PS 
& S3° Ze. BURIAL, eae ab. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
a pec - . . 
rae 3 Burial 4/9/1956 Rockville Union Rockville Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VSANs 0 Robert A. Pumphrey-7557 Wis. Ave. Bethesda |ounrY - — SESE Nick, La A 


(0 a as Of 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 233 e- 
4250 CERTIFICATE OF DEATH cciaeiee ae 


1. PLACE OF DEATH 2. USUAL REBIDENGE (Y/herp deceged lived. If itution: Residence before odmision) 
0. COUNTY Montgomery Mantiaes™ || o5"ATE auLanbas EY COUNTY 
B: GITY OR TOWN If ounide orporole Hii, write oi = IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
} ond give nearest town! Wa een ; 
y_ Bethesda ve shing UKM 
x os a. RRR SETA (If not in hospital, give street oddress) d. STREET ADDRESS e. See ENE 
6 4 Palen r 
z an _- |5oThe Clinical Genter, Bethesda, Md. 1333 Columbia Road, N. We | .err4Pae 
™ 
2 5 om pS. NAME OF Fint Middle ost 4. DATE Month D Yeor 
= EASED ‘ F 
& By (MY tipecreion Lumanda Jno middle name) Massey OF April q, ee 
o 
oO 
oo 


ATs. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 3X] |8. DATE OF x 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
y i} rthdey) | Month: He Min, 
Female Negro | wiooweo o oworeo | July Ay 1917 3B oie (ais OE les PE 
Tha. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
it seneecce ene Housework Alabama U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Massey Lula Dickerson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Adda 

steer te iC eviges cone teat ros) 

a) No not available me Clinical Center, Bethesda » Maryland 

18. CAUSE OF DEATH [Enter ‘only one cause per tine for (0), (b), ond (e}.] burs) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 4 x ONSET AND DEATH 
IMMEDIATE CAUSE (o}__é 


Pas DUE TO 


Then pleose remove corban papers. 


by the ottending physicion and campletely filled in by th 
|, eremotion, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if any, which o) 
gove rite to immediote 


The low requires thot the death certificate be executed with' 


RE 
5 a. couse (0), sotiea the under, ( DUE TO 
ass lying couse lost. ©) 
a. s Poe endl 
SS 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
to AE 
£. L}< ves $9 Nol] 
ag uv 
73 5 © 200, ACCIDENT WAS UNDERLYING [)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of Hem 1B) 
ZB 2 5 |i citer, NOTIFY MEDICAL ECUMINER) 
Sse- ¥ . 
Sots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) [Stote) 
3 5.v8 6 Hour oo. m. hs While a Not while foctory, street, office bldg., etc.) ! 
nO eS t work [7] of work ' 
RoEL = p.m. jo! rd 
2=5 
Ee cette 21. t certify that ! attended the deceased from_March 15, _,19.56_, to_Aprid_, , 1956 that | last saw the deceased 
oo 4 i f 
Sy .5 5 alive on April, | re, 19.56 | nd that death accurred at L: L5P a, fram the causes Gnd on the date stated AboVe. 
Beicon * er 7 ‘ 
ELOs. . ADORESS (Street, city or town, stote) DAyE si 
<2033 /| (agua The Clinical Center a 
epeoe SIGNATURI MD. ie capac esac gt an page | a my BAY 
Ofapsi ae j D National Institutes of Health 
oa “td ¥ My “4 
= s22 8 Namen Arthur G,. Ship, e Bethesda li, Maryland 
a IF DTT ————————— eee ea eben 
“SEO D 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, 
33 ~5.32 REMOVAL (Specify) 9. < 6 g vey git Oc 
zee ye 2 ee -$ 06d Ain¢gleNn, b.C. 
° 
Fe ee TUR 


S 


z 
8G 
g 


ry —. 
73, FUNERAL DIRECTOR’ ATURE ADDRESS 24ei) REC'D BY REGISTRAR” | 24. REGISTRARS SIGNATURE 


get OT udV 


03 aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
1 04234 
4251 CERTIFICATE OF DEATH 215 


Reg. Dist. No. 
2 Dears poe (Where deceased ae If institution: Residence before admission) 


1. PLACE OF DEATH 
9. COUNTY 


£ 
3 
cv ee 2.8) COUNT! 
SS Montgomer cst ee) District of columbia 
6 - b. CITY OR TOWN (If outside corporote ts, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s ‘ RURAL ond give nearest town) % é A 
ay im é Bethesda Rural 1 mo 1 das Washington, D.C. a \ 
Zz E { 5 d. NAME OF HOSPITAL (If not in hospito!, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
— oo \ , OR INSTITUTION, 4 é ON A FARM? ue 
BS U. S. Naval Hospital 1219 Michigan Avenue, N.E. | ves) nox 
ec ss 
ie a 3. Wa na Fint Middle 2 Lost m 4. cee Month : Day Yeor 
hi {Type or print) Anna Margaret MAURER DEATH Ap ril 151956 
o 
o 
2 


S. SEX 


6. COLOR OR RACE 


White 


Female 


7. MARRIED FZ] NEVER MARRIED (7 [8 OATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
6-9 lost birthday) [Months] Doys | Hours 
WIDOWED [1] pivorceo [] -9-90 Go ys. 


[4 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee aoe most af prosking life, even if retired) 
e /} Housewi Housewife New York US 
£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael FREBERT Catherine VOIT 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1 RT 17. NI +. A 
(Yes, 99, oF unk: ue mo wor or dates of vervice) PC aS capa isang ety . Gusta V mauRiY™ 
Ko) -- Unknown same as item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
Matern co 


INTERVAL BETWEEN 
INSET AND Gent 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
SX DUE TO 
Conditions, if ony, which ® 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Hin? AUTOPSY 


FORMED? 
ves FY: no 1] 
200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY {Home, form, 1 20F. (City of town) (County) (Stote) 
Hour 0. m. While Not wie factory, street, office bldg., a 
p.m. jot work [_] ot work 


Then please remov; 


& 


or ottending physician. 
MEDICAL CERTIFICATION 


PHYSICIAN: aio law requires thot the deoth certificate be executed within 24 haurs ofter deal 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hofrs va ‘death. 


page 3 shauld be detoched for use as the burial-transit permit. 


: x 21. | certify that | sacs the seceoaea Cena tei —" 719. Ee. tal if pri 19.22 that | last saw the deceased 
“4 alive an__. 1:300P mo, fram the causes and on the date stated above. 
e = ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ce 1) |S mo, ....USNH, NNMG, Bethesda 4Ab Sb 
FS 
= eal f 
<3 Namettyes: WeH, HOWELL, LCDR, MC, USN __USNH, NNMG, Bethesda, Maryland = 
& 8 20. BURIAL aul 2b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
- z oe 18 = 56 Be raenys Cemetery Washington, D.C. 
4 
Vs A15 (4) 
1SM 9/55 


24a. REC'D BY REGISTRAR --1-24bx REGISTRAR'S SIGNATURE ) 
eet hor ee ge 
DATE DI AA fo... AA Ly, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 2 35 
“495s CERTIFICATE OF DEATH ng: Nii. Alon 


bes 


af ee 

& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ss 8 3 a. COUNTY Arty aS DG, b. COUNTY 

5 a Mon Omers 

Ea) 7 _™ |b. city or TOWN (lf outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

§, 52 : Be: je nents town) C. 

a) $2 li M ' es Weshington, D. J 
A a ‘ 4 z. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

yRe “ p>, OR INSTITUTION i A ray ON A FARM? 

ys Ti Suburban 813 Juniper St. N. W. yes [1] No Cf 
3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
25 {Type or print) Louise Plato MeCarrick April 4 1956 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7 | ® DATE OF BIRTH ‘5 haa (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
m4 1 9/2 /32 es Months Hours] Min. 
s Female White |wivoweo pivorceo [] 3, 
a dre 
4 100. USUAL OCCUPATION ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 durin molt of working | life, gen if ‘ge Ts 
2 } etired — Cle U. S. Gov't. Pittsturg, Pa, sBoks 
6 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
< 
§ 
3 Charlies Ha rvey unknown 


a 
vw 
1 
5 
° 
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= 

nN 
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<4 
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2 
3 
3 
3 
2 
3 
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5 
ia 
‘3 
Fs 
ea 
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a 

~~ 
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a 
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15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknown) {HF yes, give wor ar dates of vervice) 
5 no YES Fdna Plato, daughter 813 Juniper St., N.W. 
7 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (€)] gton, D. GC. jintervat BETWEEN 
) = 


PARTI. DEATH WAS CAUSED We a Peey. 
IMMEDIATE CAUSE, e 


Oo DUE TO 


Then please remave carbon papers. 


=, 
AA Cte Ze ele Cee eth 


Conditions, if any, which ) 
gave rise to immediote 
couse (a), stating the ynder- UE TO 


lying couse lost. Dov) (c} 
Part fi. OTHER pt ae: CONTR BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


A. C Go FP Wala YD) Nowy 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, aie {City of town) {County) (State) 
Hour an. While Not wiles factory, street, office bldg.. etc.) 
p.m. 19 Jot work [1] ot work 


21. 1 certify that | attended the deceased <i oon 19. ML tq__€ Lead. 19. LGhat t last saw the deceased 
ra 


or remaval, and in any event within 72 hours after decth. 


he burial-fransit permit. 


MEDICAL CERTIFICATION 


ie 
ies 
3 
‘B 
ES 
ne 
‘a 
> 
= 
€ 
32 
x} 
. 
5 
3 


Alter this certificate has been signed by the attending phys! 


g 

5 
a 

g $5 alive on ek: ann sl, and that death occurred MAYA: im the causes and an the date stated abave. 

ESOS. ADDRESS (Straet, city or town, state) DATE SIGNED 
sagas / | |e un. LOG Cbandh Rl, dhabstans 4 
23 23 5 NASEANS — WILLIAM D. AUD 9006 Colesville Rd., Silver Spring Ma/ / 
538 o8 To. 7b, DATE THEREO % —SSa eS : = : 
SE? Pager [pein (RENCON CNR [ANGER GGT COUN, wo." 
0 Foo 
- 


Dyleg iy me TURE tne sttvir® SPRING, MD 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oate 4/7 [SG ead... 4 


< 
ry 
> 


7s 


2 
Ru 


: MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 ‘ 
¢ 425 QEDICAL EXAMINER'S CERTIFICATE OF DEATH 4289, 


se exe 
Id 
~ om 


3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“3 °. COUNT °. STATE) b. CO 
3 2 Montgomer MARYLAND yland Montgome 
= i} b. cury OR TOWN {it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ©. CHY ae TO (If outside corporole limits, write RURAL ond give nearest own) 
: = & eraigresoterenens) ; 
om M _* Chev Chase, Chevy Chase _? 
ie re od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. e. BOG A 
ie vg 
2835 O®| 4208 Leland Street 4208 Leland Street yes) NOT 
3 =5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
22 -DECEA: ve 
22's (Type or print) = TANTE: SMITH McCORKLE deatH April 30 19 56 
por aoe 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF 8IRTH 9. AGE tn ron IEUNDER TYEAR] IE UNDER 24 HRS, 
3 ie Female White wipowep fy pivorceof] | June 23, 1877 wg = fey | Dep: | Hours | Min. 
. S Wa. USUAL OCCUPATION ind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
fa during most of worki en if retired} 
ge ‘| Housewife Own Home Virginia USA 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes John Smith Hannah Marshall 
o 


Pp 


Fil 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, #0, 0¢ unknown) {tl yes, give wor ar doter of service) 
No No Arthur Wood-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}.} 


INTERVAL BETWEEN, 
ONSET ANO DEATH 


" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. Page 


: This certificate shauld be executed within 24 haurs after death. 


21. I certify that | taak charge of the remains described abave, held an Autapsy 7m Inspectian KJ, Inquiry [XJ], and find that 
death resulted fram: Natural causes PJ, Accident [[], Suicide [J, Homicide [[}, Undetermined cause []. 


2¢ 
fe PART J. DEATH WAS CAUSED 8Y: q 
Es IMMEDIATE Cause fo) _ COronary Occlusion sudden 
oS , 
<# ‘ DUE TO 
es Conditions, if eny, which 
no gave rise to immediate coure 
Bs (a), stating the underlying( CUETO 
a cause fost. (] 
ms pe 
2a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 2 ll {7 rT PERFORMED? 
£98 ols yest] note 
83 . % [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bes & | BRIMARY C1 or CONTRIBUTING CI 
ae o o 5 
B23 = ———_~— 
gu 8 & | 20c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, }20F. (City or town) {County} (Stole) 
& ore. fy Hour 9, m. While Not while foctory, street, office bidg.. etc.’ Mt 
apahoea = w at work [J ot work 
oe ey = p.m. 
ia Seas gy & 


m 


a 70 
6238 

Use 4 

a ge = s aes mp, CHIEF MEDICAL EXAMINER [] ee 
See cu: ¢ ASSISTANT MEDICAL EXAMINER 

> 8Bse EXAMINER'S = 4-30-56 

p2e g eo NAME (type) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3 

agipt Ze. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 

9 8265 REMOVAL (Specify) : : rehire, E 

ie Buria -2-56 Spring Hill Lynchburg, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
hedieade) Robert A. Pumphrey-Bethesda, Maryland oate 44/30 [SH Cees 7 


SM 9/55 KA tes JAD PETIO P14 


$A Nvayng 


SI S WW 


Dawe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4254 CERTIFICATE OF DEATH i th, (se boa. 


1 pa deta t x Sees Reser (Where deceased lived. If institution: Residence before admission} 
a. 
ra Montgomery MARYLAND ; b. COUNTY 


¢. CITY OR TOWN (iF outside corporote limits, write RURAL and give nearest ert 


=. bz b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
i oa . RURAL and give nearest town) ? 
mes \ Rethesd 20 days Beckley : 
2 2 \ d. iE OF if id F 
$ <= | a P + or mettunon fhe no} Bey a fe 4 eS nter, National d. STREET ADDRESS: e. PRs 4 
ede 201 Woodlawn Avenue ves (NO 
2 = fs. NAME OF First Middle Lost 4. DATE Month Day Year 
S28 (Type or print) Doro Viola McCullough | ATH April 17 1956 
iJ 
© 


im 
ian and completely filled in by the funer: 


ce 5. SEX 6 COLOR OR RACE [7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. Rootes: IF UNDER 1 YEAR] If UNDER 24 HRS, 
= ‘ast birlhdoy! Month: Mi 
2 : Female White wiooweo ff owvorceo-] | March 27, 1914 42m. F i 
3 Be 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ss during most of working life, aven if retired) 
£28 _/ Newspaper Ohio UeSeAe 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 7 
2 oO 
8 Bee Howard McCullough Elsie Long 
= Pog 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. RITY NO. |17. (NFORMANT Add: ei 
= aes Riiatcecatcn., “tieeeteetatee lee ree The medical record “Nat nst of Healt 
ages Sal so 10-7063 |The Clinical Center, __ Bethesda, Md. 
3 28 3 18. CAUSE OF DEATH [Enter only one couse per line for (2. (b). ond (c).] INTERVAL BETWEEN 
ad 2 a; PART !. DEATH WAS CAUSED BY: baie NS ae 
£ ere IMMEDIATE CAUSE (0! 
5 FFE Y/O xX DUE TO 
SS Conditions, if ony, which w 
$ BES gove rite to immediate 
S$ Shs cause (a), stating the under. ( DUE TO 
tS (aie <=? lying couse lost. {J 3 
esc pau Madd al 
3 3 -4 6 Pe Fr = Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) } 19. Meco? 
2soFo 4 he 
26596 ai i} on, yes K] NoT] 
Forks = |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
2 Sb ie A OR CONTRIBUTING [] CAUSE OF DEATH 
Zeees G [AF EITHER, NOTIFY MEDICAL EXAMINER} 
2 3 536 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ci 1 20F. (City or town) (County) (State) 
Eickae 3 8 Hour a. 19 [While __ Not white foctory, street, office bldg., etc.) 
pe 2 = p.m. lat work [] at work J { 

be RD: 
Bias Rs 21. | certify that | attended the deceased fram__March .28___, 1954, to. oz April 17... 19.56. that | lost sow the deceased 

} 

by 3 3 alive on__ April 17 1 9 56 ., and that death accurred at_@! 2,.M, from the causes and an the date stated above. 
E =O8o ADDRESS (Street, city or town, stote) TE SIGNED 
Sn ee up, The Clinical Center Yig/5é 
ev 2s eae ae — jo enn $ OF = =. 
02505 “National Tastitutes of Health 
a5 O5 
Z2g38 Risa ten_ECward H. Sharp, M- Os ____—_Bethesda, Maryland 
# 33 32 io. renova Boh Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, oF county) {Stote) 

>3.a° (Speci 
ePegs ene 4-18-56 Beckley W.Va. 
ae 3, FUNERAL ‘DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

V5 AIS (4) 
15M 9755 


Robert A. Pumphrey-Bethesda,Maryland vae4/_/ 0-56 1 hoz 7a—lb -0 6 \ yn) boripro 
Paik ES Nah Il [OP 


age 4 


24 hours after deat! 


in 


PHYSICIAN: The low requires thot the death certificote be executed with 


ito! or attending physicio 


TO HOSPITAL OR ATTE 


may be retained by th 
TO FUNERAL DIRECTOR: 


eval 


ectar, 
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ta 
2 ARF 
poge 3 should be detoched for use os the buriol-tronsit permit, 


Poges 1 opti 


Then please remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


= 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49 CERTIFICATE OF DEATH aes. vw ER DR 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ONT 6 OMER ¥ manviano |] °° STATE MAR y AA (DON Monte. 


b. CITY OR TOWN {if ae corporote Jind write | ¢, LENGTH “3 STAY s Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
RURAL ond-g ey f 
“< q 
A tb Rockville £ 


d. NAME OF HOSPITAL if notin in hospital, give street address) d. STREET ADDRESS. “Ve. IS RESIDENCE 
OR INSTIT TION, ; r —— - ON A FARM? 
re 


» yes] not] 
3. NAME OF Kim A roe L1z idle 


lost 
type or print PAB) care ae / VFi ARLA ND 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED PR | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
— ( last birthday) i 
im wipowep[] —_—bivorceD [] KA si yo. 


100. USUAL OCCUPATION (Ey kind of work done! 10b. KIND OF BUSINESS OR IDeA 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki ea rhe |__ Non fo) ft NIA Ke ge / D Li is 4 j 


13, FATHER'S ane Y <a 14, MOTHER'S MAIDEN NAME 


E NANCY WA WRIGHT 
i WAS. — pai | U.S. ERED FORCES?YTE Gaal SECURITY. NO. 7. “Not. Address 
fe8, 60. OF unknown) Uf yes, give wor or dotes of rervice) 7 
MoTHER 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0! 


= DUE TO 


Conditions, if ony, which 
gove rise to immediote 


DUE TO 
couse (a), stoting the ynder- Sa { W, 
lying couse lost. ea aoe 


Part 11. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ds? AUTOPSY 


RFORMED? 
{es O noo 
200. ACCIDENT WAS_UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, its Yeor | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm. ; 20f. (City or town) (County) (Stote) 
Hour on, While Not aie foctory, street, office bldg., a 
p.m, jot work [) ot work 


21. | certify that | attended the deceased rameay, I. Aja. a ag 19.5, that | last saw the deceased 
alive on__lo Ars 122.10, and that death occurred WANE m the causes and an the date stated abave, 


ACTUAL ZF ; 4 
SIGNATUR MD. 


mms FRANCS ; LEM 


J ee 


220/B0RIAL, case - BATE THEREOF ‘We. NAMI Yar METERY Of CREMATGRY- d=LOCATION Waa town, oF co (State! 
MQVAL { p/. , Vig s ae ee 7 Z, 
ee ee 6 a DO™ aLileus bad Go tes 
mio tc ep a 
g Bad, 


MEDICAL CERTIFICATION. 


2ab/) EGISTRAR'S SI QRH URE 


ia th a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 2 3 g 
CERTIFICATE OF DEATH ieee 


ois, ak foe a. eee {Where deceased lived. If institution: Residence before admission) 
ig Montgomery °. Maryland b. COUNTY 


MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) V 
3 days 


cel 
—2 


Bethesda (Rural) waldorf 


d. NAME OF HOSPITAL {If not in hospitol, give street address} | d. STREET ADDRESS e. 15 RESIDENCE 


7 
\ 


OR INSTITUTION ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. RR-2 Box-9 ves A] Nol] 
3. Restated First Middle Lost 4. DATE Month 


Day Yeor 
OF 
{Type or print Randolph WYATT MC LAINE Seams APRIL 13.1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min, 
Male White wiooweo F] ovorceo ff] | 8-19-54. io yrs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
i fan Infant Washington State Us 
ean 
4 Calvin MC LAINE Clara GOFF 
Sa iiaiaatoed SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yex, no, or unknown} {it yes, give wor or dotes of service) 
|__ No -- None ather) Calvin MC LAINE RR-2 Box-9 Waldorf, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c]-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a! evebra nO et ZY wats 


}- D 
Conditions, if any, which G ar d ae A rre 1G Zz oR ies 
gove rise to immediote 
colse (0), stating the under 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. MrCRGe 


YES No [] 


Poges 1 and 2 shauld be fil-d with 


er death. 


in 72 hos 


lease remove carbon popers. 


Then 


|. remotion, or removal, ond in ony event wi 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——$—$— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, | 20f. (City or town] (County) {Stote} 
Hour o. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 jot work [] ot work [J t 


21. | certify that { ottended the deceosed from__LO April 1990 to 23 April 19 20 that t lost saw the deceased 


olive onX®__ 13 April. 12.36 __, ond/fhot deoth occurred at-Os M, from the couses ond on the date stated above. 
f\ oY, RB ADORESS (Street, city or town, stote} DATE SIGNED 


Namttives, “ JeWe PEABODY, Jr. 


Za. (aS 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} {State} 
‘4 * 
B 9 : 4-16-56 Arlington National Cemetery Arlington, Virginia 
24a. REC'D BY REGISTRAR | 24. REGISTRAR’S ee? 
ATE }y =30 A? Le £2 a. 4244 


ate has been signed by the ottending physician ond completely filled in by the funerc 


the burial-transit permit. 


| or attending physicion. 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 
page 3 should be detach 


moy be retoined by th 
the registrar priar to buriol 


a 
> 
Sa 


2 
& 


~< TO HOSPITAL OR ATTE 


= 


MARYLAND. STATE PART ENT OF HEALTH—BALTIMORE, 18 04240 
CERTIFICATE OF DEATH nag bitine 2% ie 


1. Le aes sara 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


a. UI a. STATE —_ 
Maryland "ON On (G ere rt 


“a 
b. CITY OR TOWN (IF outside corpdrote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) 


ae eye Fekome Fath, j 


<d. NAME OF HOSPITAL {If not in hospital, give street address) /) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = Py ON A FARM? 


nes UA, 7 ee ves] NOR 
3. NAME OF First Middle: Lost 4, DATE Month Doy Yeor 
DECEASED ; 2 
(Type or print) ft cp b Caw b<ff /P Mer DEATH Apr i tor 19.3e 


5. SEX 6. COLOR OR RACE | 7. MARRIED RL NEVER MARRIED [[] | 8. DATE OF BIRTH 89 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
14 ‘2 } WwW 4 We ie, Wow —_ Fey last bisthdey} [Months Days | Hours rr 
ew wivowep [] pivorceo [J “ Fh IS C4 oy. 7 
10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Flumber Gales bu 7 ZH, 4.5.4 | 


x Ke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Fo4a D. filler SE 117 Om Camp bel/ 


1S. WAS DECEASED EVER IN U. S. ARMED poets 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ae te hy ope F- 07-7 ?7 Las /}, Her 7*hHhekere dre, Te. Ke 77K Birk Me). 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. and (c)-] q INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a tea Ge Dad 
- IMMEDIATE CAUSE (a} 
DUE TO 


Conditions, if ony, which (oi 
gave rise to immediote 
cose (o}, stating the under- OUE TO 


iving cause tow ab Lece is 


Part It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}|19. pede Zi 


ves] No fq 


ood 


filed with 


ie 4 


‘ol director, 


deati 


Xs 


Poges Vand 2 should be, 


in 72 hours after deoth. 


/é 


Then pleose remove carbon popers. 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ee (City oF town) (County) (State} 
Hour a, m. While. ile factory, street_office bidg., etc.) | 
a mgs al ' 


| stett__, \ARKL, to. SB fobek.., \SZ.that | last saw the deceased 


lil, 
mencuns Pyare 7 Mgrs 2 
72a. BURIAL, CREMATION, 7b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tgyin, or county} ” ? (State) 
beg. %, IlGe onee Used Sn Meos te Apmeiuce Lint My 
pra da. REC'D PY REGISTRAR b R SIGNATURE 
Vs Al5 (4) wi Ay a a TW. Mba PACER LT Yu yj k/ bb es a, peed 


PHYSICIAN: The low requires that the death certificote be executed within 24 haurs aft 


ol or ottending physician. 
MEDICAL CERTIFICATION 


i 


we 


~ 


the registrar prior to burial, cremotian, ar remaval, and in any event wi 


poge 3 shauld be detached for use os the burial-tronsit permit. 


moy be retoined by the 
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TO HOSPITAL OR ATTENY 


15M 9/55 


ick 


registrar priar to buri 


N 


+ This certificate should be executed within 24 haurs ofter death. 
the ward “'pending’’ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funera 


edicol Examiner's Office alang with form PM3. Page 5 moy be retained for your files. 
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cute the certificote, wl 
farworded to the Chief a 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL E 
or remavol. 


VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04243 — 
A. EDICAL EXAMINER'S CERTIFICATE OF DEATH ee , 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


Cs ial 0. STATE b. COUNTY 
YI OV Ley pyvit2, wb 2h) 
b. ‘Sin OR TOWN [if ounide corp di Fimits, write RUR, ¢. LENGTH OF STAY IN Ib es ae TOWN (If ay! corpor write RURAL and gi rest town) 
Give necrest Wa y Z 


ty. te \ J x 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give ste d, STREET ADDRESS e. IS RESIDENCE > 


ON A FARM? 
yes] No fg 
3. | OF (€ 
: . COLOR ee — 7. wall By, EVER MARRIED SOFT 8. PATE OF BIRTH 
Fe) WIDOWED oY DIVORCED a Av, C4 2 
4 vg OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTAY [11. BIRTHPLACE (Stole 6 foreign counley| 
ed Work, L0G. hd f 


14, MOTHER'S MAIDEN NAME 


Z 


ie ih. 1 : 
5 [AS DECEASED EVEW/IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. % INFORMANT ’ 
fet, 00, oF unknown] YO, give wor or dotes of servic yy WA 

‘ Pr Ms A Hs i. 


18. CAUSE OF DEATH [Enler only one couse per line far (a), (b), and (c).] U/ INTERVAL BETWEEN 


‘ONSET AND DI 
PART I, DEATH WAS CAUSED BY: e eA 
IMMEDIATE CAUSE (0) L 2. Fst 


H2s./ DUE TO 


Canditians, if ony, which ® 
gove rise 1a immediate couse 
{a}, stating the underlying, OVE TO \ 
cause last, oh (ch. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. A a! 
RMED' 
yest] Nowy 


200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat f injury in Part I i . 
PRIMARY Ch at COM RMOTING {Enter nature of injury in Part | or Part |! of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 26f. (City or tawn) {County) {Stote) 
Hour 9. m. While Not while factory, street, office bidg., etc.) 
p.m. 9 at work [7] at work ([] 


H 
’ 


MEDICAL CERTIFICATION 


21. I certify that | taok charge af the remains described abave, held an Autapsy D2. Inspection ki. Inquiry (Z. and find that 
death resulted fram: Natural causes X. Accident [], Suicide J, Homicide [}, Undetermined cause []. 


"4 DATE SIGNED 
18ttne Face Bresaiact romans, MECCA noes) 
ASSISTANT MEDICAL EXAMINER [7] ; 
"4 —: mn 
NAME (ina ‘ee. Y) r, 's ha sched s-F— _cerury mevicat examiner DK 9 24 % St 
Ro. a CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR ‘sgn Tad. LOCATION (City, tawn, ar county) (State) 


iniAL- | May 2/954 MV Wood IVETON , PoC. 


3. Fl RAL DIRE! aes SIGNATURE ADDRESS 8 REC'D BY REGISTRAR 2b. wes te 
gap » REV ol - 2304 Wa ae ob OL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4.0.4 9 
CERTIFICATE OF DEATH 


A? Q Reg. Dist. No. CLD 
a ST DEATH 2. betel ae one (Where deceased lived. tf institution: Residence before admission) 
o °. 
Montgomery MARYLAND District of CoiwhPia f’ 
T b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give nearest ar q x 
2 \X| Bethesda (Rural) 2mo.23 days Washington ’ 
2 f d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
“ , OR INSTITUTION ON A FARM? 
is U.S. Naval Hospital, Bethesda, Md. 2800 Quebec Street Yes] NOK] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF b: 
5 (Type or print) Emma Jane MONROE DEATH April 25 1996 
oD 
o 
& 


5. SEX 6. COLOR OR RACE |7. MaerieD [J NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yoors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female ite wipoweD [} pivorceo } | 8 June 1901 SY ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
ov't Employee U.S. Gov'T District of Columbia U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lewis Mary Gardner 


; 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address A ng On, Va . 
Ten, 10, oF unknown} {IE yes, give wor or dates of service) * 
I No -- unknown Friend) Mr. E.Eugene LUTHER 1424 N. Uhle St., 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-} INTERVAL BETWEEN 


ONSET ANO DEATH 
Part |. DeaTH was causto ey: Carcinoma of the Colon with widespread Metatéace 


DUE TO 


se remave carbon papers. 
urs after death 


that the death certificate be executed within 24 haurs after deat! 
Then pl 


Conditions, if ony, which (o 
gove rise to immediote 


ires 


H £. couse (0}, stoting the under. ( OVE TO 
= lying couse lost. te 

5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Igo) }19. Rar CRNDRLE 

%, yes] no) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote} 
Hour on. White Not while foctory, street, office bldg. etc.) | 
p.m. lot work [] ot work i 


PHYSICIAN: The law requ 
ital ar attending physici 
MEDICAL CERTIFICATION 


me 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


the registrar priar to burial, cremation, or remaval, and in any event withi, 


poge 3 shauld be detached far use as the buri 


bten _M, from the causes and on the date stated above. 
£ ed ADDRESS (Street, city or tawn, stote) DATE SIGNEO 
a / - Naval Hospital, Bethesda, Md. 4-26-56 
CE Se ee es ese Py ey se aa Sy) ae ee 
ao 4 
£3 Sere eceecen Meyers JE: U.S, Naval. Hospit a 
# 3 ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Pat 

5 2 Mount Olivet Washington D.C. 
ee BF ES 2to. REC'D BY REGISTRAR _|.24b. REGISTRAR'S SIGNATURE 

ST WeWe Wash. D.C. pate 4-25-56 Vz, rare 


Se) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa! 


a 


VS. Alb — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


C: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04243 


4259 CERTIFICATE OF DEATH “Reg. Dist, No. 2/6 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mp0 Fe wo Le a7. hit MARYLAND STAT! la Jif COUNTY Montg ane i 
CITY (If outside corporate Bois RURAL) LENGTH OF STAY cirviie outsidé corporate limits, write RURAL ive nearest aa 
OR and ix: e. town) in ae. 
Town the Eas | 7/4 WILE own Che vy 4S& x 


Feerpa on™ é STREET _ dt te: give = 

/ > STREET ADDRESS Pz SRY Ar: si OS 1017 42. A¢ af you Sf. 

3. NAME OF ‘irst} (Middle) (Last) E 4. DATE (Month) (Day? (Year) 
Prere, Geaee __ 47. Muttikerin 


OF = 
DEATH: Spas / AS: 19 56: 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 


REO ye 9, AGE last birthday| 17 uNoen 1 vear| If UNDER 24 Hrs. 
RACE: WIDOWED, ORCED, 2 Months| D: : 
lemme [ bohite (Speci) ofa) March 20,1865 G1 Sag | ee | Ee | eee 
Oa. USUAL OCCUPATION (Give kind of| 108, KIND OF BUSINESS 12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTR' 
even if retired): LbuC Mane. ee ge 
13. FATHER'S NAME: 


eopge We vea 


15. WAS DECEASEB.RVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)} (If Yes, give war or dates 


no of service} Bests) 


“11. BIRTHPLACE (State or foreign country) : 


Meneh 2b SG OF 


14, MOTHER'S MAIDEN NAME: 


x 


16. SOCIAL Security No. 


Hane - —Lecesed: 


Le 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ « 

Z IMMEDIATE CAUSE (Ar 

Ci DUE To 

3 ANTECEDENT CAUSE (8) 

2 ‘ 

@ | DISEASES OR CONDITIONS. IF ANY. (BD 

= | GIVING RISE TO THE ABOVE CAUSE DUE To 

fh, | STATING_UNDERLYING CAUSE LAST. 

as (ce) 

& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

¢ TO THE DEATH BUT NOT RELATED TO THE 

ro) DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [ral NO 4 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ly. imp 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


Z: 1G, that I last saw the deceased 


22. I hereby unk ee I ete. the deceased from ¢ 
causes sie on the date stated above. 
DATE SIGNED 


alive ont that death occurred te ‘ 

SIGNATUR! 

Be & A a 2 Aad D8) % 
URIAL, CREMATION ATI 


—E THEREOF NAME OF Sone OR CREMATORY LOCATION (City, town, or counfy) (Sfate) 
REMOVAL (SPECIFY) 


Burial bx 1-56 Woodlawn Memorial Baltimore Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE— fe NERAL PPL FESS, ADDRESS 


24. 
ne yao ike BD us a fe ales | Rob Spe it “Punphney 7 Bethesda, Md. 


ee 


correct age is especiall 


fs "A nvaund 


9961 & WW 


Darna 


Page 4 


9 


ian and campletely filled in by the funeral directar, 
Pages l-ond 2 should be filed with 


va carbon papers. 
cf after death. 


di 


ig physic 
E052; 
ta 


Then pl 


thot the death certificate be executed within 24 haurs offer de 
the registrar priar ta burial, cremation, ar remaval, and in any event 


tres 


Tieton requ 


spital ar attending physician. 


fter this certificate has been signed by the atten: 


ING PHYSICIAN: 


A 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTE! 
may be relained by 
TO FUNERAL DIRECTO: 


|  & NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 1905 ARCOLA AVENUE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4944 


426) CERTIFICATE OF DEATH nag dete 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0 COUNTY MONTGOMERY apn || * STA MARYLAND & COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give neorest Br 
StnVER SPRING 37_YRS. 


¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 


SILVER SPRING 


d. STREET ADDRESS e. ue a / 
1905 ARCOLA AVENUE ve Noe 


3. NAME OF First Middle lost 4. DATE Manth Doy Year 
feos arian GEOFFREY MacDONALD NAIRN Seam APRIL 19 15 56 

5. SEX 6. COLOR OR RACE |7. MARRIEDT:] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS, 
MALE WHITE — |woowoty  mvoreeng. | 8/25/97 se. [en eal a a 

109. ees gated hos apenas ieee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

(| BOSERR GRAY " SELF-EMPLOYED WASHINGTON, D.C. U.S.A. 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM WALLACE NAIRN FRANCES NOERR 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

1) eae “YES v A — es ae NONE MRS. MAE C. NAIRN, 1905 Arcola Ave, 


18. CAUSE OF DEATH [Enter anly one couse per line Far (a), (b), and (c)-] 


PART 1. DEATH WAS CAUSED BY: "$a Ain 
IMMEDIATE CAUSE (o] a b 


ERVAL BETWEEN. 
ONSET AND DEATH 


2 WATS 


LL A DUE TO 


. —< y 
Conditions, if any, which oy fee ee Capped 


gove rise to immediate 
cote (a), stating the under. { DUE TO 
lying couse lost. te). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WES AUTORSY 
ves (] NO 


200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 4 or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ; 20f. (City or town) {Caunty) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 fat work [7] at work [7] t 


MEDICAL CERTIFICATION 


alive an______! pol as ae {aes ee and that death accurred at_g2_/2- 4M, from the causes and an the date stated abave. 
4 , Q > oa (Street, city ar town, state) DATE SIGNED 

; ( Sneu bs 4 ( 
Stine obec te, Cyt yp, fiche /fe Suk Shes Al 1g Sb 


mivscuan's = PATRICK C. JAMESON 12020 Ga, Ave., Silver Spring, Md 


Hee said ees SEER Be pols Se 


Na. TeUvaeeanT 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
cuprates) | 4/21/56 T. LINCOLN CREMATORY PRINCE GEO, COUN MD, 
23. FUNERAL ep St ON pa fhe ADDRESS. 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
io oe <f, SILVER SPRING, MD. [oye /3.4/ S| egg. 


a 


Cat! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04245 
416§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH iep.onites oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE & COUNTY /} , 
#€nce Ofkn 


= Saeee ur aval ¢. CITY nr TOWN tF aa pine limits, write RURAR ond give nearest Lown} 
a 
—— 
Mie AAP 


@, IS RESIDENCE 
ON A FARM? 


yes] NOT} 
Dey Year 
- wee 
9. AGE (in years ie ip If UNDER 24 HRS. 


FE _— Min, 


) 


ase exe: 
should bs 


“ 


ie 
urialy crematian, 


P 


If any delay is_necessary, 


pivorceo (] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. go OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign oS 12, si ae OF WHAT COUNTRY? 
during most_of perna: ite, even if retired) 


VW, mse ‘Ss MAIDEN NAME 


b 
15. WAS "DECEASED EVER INU, S. ARMED FORCES? |16, SOGIAL SECURITY NO. ]17. INFORMANT eres §: geF Bue evs GTva. 
tes. unknown) {IF yes, give war or doter of service) re gk 
» " = Foy ky 7 Hy 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


uy q / Que TO 


Conditions, if ony, which (b} 
gove rise to immediote coure 

(0), stoting the underlying DUE TO 
couse lost. Sz. (2 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19, terOIMeoD 


24 haurs after death. 


= 
s 
5 
je 
6 
& 
2 
e 
= 
BS 
o 
72 
= 
5 
a 
3 
é 
a 
£ 
o 
3 
& 
2 


MED? 
yes(} no] 


"s Office alang with farm PM3. Page 5 may be retained far your files. 


Page 3 should be used as a burial-tronsit permit. File poges 1 and 2 with the registrar priar 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CL) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stoto) 
Hour oo, m. While Not white factory, street, office bidg., etc.) | 
p.m. iid ot work [7] ot work [7] ' 


21. I certify that 1 taak charge af the remains described abave, held an Autapsy O. Inspectian By. Inquiry fa. and find that 
death resulted fram: Natural causes Bg, Accident [], Suicide (J, Hamicide [-], Undetermined cause []. 


NAT a / ha fg T. ES AOS chank mp, CHIEF MEDICAL EXAMINER [7] eh ag 


DA ASSISTANT MEDICAL EXAMINER (_} 
XAMINER" 
NAM® Type <J XQ)  (Sasaa tec __ verry meoicat examiner io7 DEPUTY MEDICAL EXAMINER fi -~2-$€ 


220. BURIAL, Sieperen 2b. D, tt Fagor _ |. WANE OF ConeTERy OF CRENATORY 77 | Hd COCATI " ME OF CEMETERY ‘OR i Wen. Ny 7d. Ey, iy le CL or bay 2p vid (Stota) 
REMOVAL Beal 14 7 beg. ) 
rs é ve l tht AF Lr 

SIGNATURI 2éa. REC’ Jak éy is BIGNATUR 
the Ai, 
4 ZA 
Ses ‘tor V/AA 


INER: This certificate should be executed with’ 


i 
J ed 


TO FUNERAL DIRECTOR: 


he ward “pending” in penci 
MEDICAL CERTIFICATION, 


ical Examiner 


w 


TO DEPUTY MEDICAL 
cute the certificate, 
farwarded ta the Chi 


T MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘gor; . CERTIFICATE OF DEATH veg 0 246, 


2 Sasa Pot (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
a. COUNTY 


g MARYLAND Gofe Puig 
a, = 6 yi ry] ¥r / 
= 3 b. CITY OR TOWN (If autsida corporate limits, ei ¢. LENGTH OF STAY IN Ib c. CITY OR Pial 7 outside er limits, write RURAL ond give nearest tawn) 
iB an RURAL and give georest t8wn) Ww . ,> 
ide, SE eine ASK [>A a 
2 £ d. On nsTit FITON | (Uf not in hospital, give street oddress) d af oe e. Anes 
3 \ : 
e BS 3708 Oliver ant YS NOR 
2 5 i, yb 3. NAME OF ‘ > First Middle 1 st 4. OATE Month Day Yeor 
3 fis DECEASED A } : 
a 3 (Type or print) h 4” LE fi BeatH ori 19 56 
= 4g 5. SEX 8. COLOR OR RACE | 7. marnieo [] Never MarrieD (-] | 8. OATE A BiRTH 9. AGE (In ea! [IE UNOER | YEAR[IF UNDER 24 HRS. 
Oa; Mi 
Fewa le Whi f €_._|wirowen P| —sovorcéo | ~e,l, IS x yrs. SES * 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR (NOUSTRY|11. BIRTHPLACE (State or forgign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, “are if retired) S ae ’ U 
/|_ Hew — oranlen tenn And SLA 


. ae Me Dermot Maru, Ellen G) flerg 
ee gee cer INLD As eeiee FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT oa ress » 
O “Ta aes Daughter, Mrs. Clave ey one above. 


hin 72 hours after death. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c.) ONSET Tes 
SET AND DEATH 


PART |. DEATH WAS CAUSED BY: CoRYUWAR. “THER 4 PS 0S KS 
y of DUE TO 


Conditions, if any, which a +f V PE RTE Kow 
gave rise ta immediate DUE TO 


couse (a), stating the under. 


lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ere, AUTOPSY 


PERFORMED? 
ves] no(] 
20a, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. n. While Not xg peeuyeieiconrnotticei brig ayetc!) ¢ 
p.m. 19 fat wark [1] ot wal H 


21. | certify thot | attended the deceased from_ uN 
3 <-, and that death occurred at PIS, AM, from the causes and on the date stated above. 


Then please remave carbon popers. 


ar altending physician. 


PHYSICIAN: The low requires thot the death certificate be executed with; 


=. 
9g 
i= 
& 
= 
me 
& 
6 
6 
3 
= 


Aker this certificate has been signed by the attending physician and completely filled in by the funerd 


page 3 should be detached for use as the burial-transit permit. 


a 


the registrar prior to burial, crematian, or remaval, and in any event 


Ze. olive an_! 

Eee s 

< ACTUAL 

a3e |] |stenatur CHAM 7p, 0 Bes aS A 
£6 - —— 

a a 

£22 SO 1 eneneees me 
=A Me 

3 LSuela (REF {te Dhivet mere Wlasn. D.C. 

= & 23, pres 2ab. REGISTRAR’S SIGNATURE 

Ys AIS : 

Yea ors) Z Dat/—223 —6 U3 recut. dD Lent Le, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4262 CERTIFICATE OF DEATH nes, sl Ge S dL 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. coUNTY —- MONTGOMERY marvano || °S7ATE MARYLAND b. county MONTGOMERY 


= 


=) 
aL, 


age 4 
Pages t and 2 shauld be filed with 


b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
__ RURAL ond give neorest town) 


WHEATON, SILVER SPRING 8 da¢s WHEATON, SILVER SPRING 


Sa; NANE OF Petar (If not in hospitol, give street oddress) d. STREET ADDRESS e. “A Re peas 
oD 11,718 LYTLE STREET 3007 DAWSON AVENUE Ye LL NO 


First Middle lost 4, DATE Month 1 gr Yeor 


bor NELLIE WILLIAMS O'BRIEN | Sim © APRIL he 
5. SEX : 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE fin yen IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FEMALE | WHITE | wcowea  vworceoc) | SULY 7, 1892 tr 
10s. Heo Sout tree kind fs yeaeons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| poushiiFe "rs OWN HOME WASHINGTON, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WADE HAMPTON WILLIAMS EMMA DALTON 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
A NONE MR. WILLIAM W. O'BRIEN, 3107 DAWSON AVE. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b}. ond (c).] , INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. e { ObISET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, aa 


please remave carban papers. 
ithin 72 hours after death. 


i! 


gove rise to immediote 
cote (o}, stoting the under- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT a7 ON: 748) NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Relea | si 
Y/ “ Ml 
* fe ALLL) ves] No [~ 


200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 
a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 5 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] 


21. | certify tha aS ., 192 that | last saw the deceased 
alive an 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


ital or attending physicion. 
MEDICAL CERTIFICATION 


IN 


‘Kh 


ACTUAL 
SIGNATURI 


~ 


PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL, CREMATION, } 22b. DATE THEREOF ‘@c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
4/21/56 ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
eae DIREt RE fiefs A, ‘) sty SPRING, MD. west). ny ea 2b. oe SIGNATURE ‘me 


the registrar prior ta burial, crematian, or remaval, and in any/event 


page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTE! 


1 Mee lNP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04248 


263 

an : _, «CERTIFICATE OF DEATH seg astm Co 
sé Pierce biel | : 

se} 2 =. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Sc 8 2 0. COUNTY @. STATE b. COUNTY 

> ora, off) (Nae! Acad Vlaragmse 
5 3 " c. CITY OR TOWN {If outside corporate limits, write RURAL and give ndprest town) 
5 
4 / 
ez mA Ce lslhu Po x 
22 cd. STREET ADDRESS e.1S RESIDENCE; 
=u ON A FARM? 
Bs Gecece, Sf. ves C) NOS 
ce 3 
£5 3. NAME OF Fint Middl _ ton 4. DATE M ¥ 
ed Bae ira idle R iN, Doy fear 
23 (Type or print) Pr AIMKR Beata = ~wS6 
=e 5. SEX 6. tourer OR sue 7. MARRIED Ba NEVER MARRIED [] S Be OF — 9. AGE (In yeors RIIF UNDER 24 HRS. 
cy lost oe eee Hours | Min. 
She a\ widoweb [] bivoRced [J is het 5. 4 yrs. 
a 
3 a: Wa. edie OCCUPATION Give ind of work done] 1b. KINO OF BUSINESS OR INDUSTRY | 11. oe 88 {Stote or foreign country} el ‘ea OF WHAT COUNTRY? 
So 3 ; during most of working life, even if setired) F 
zet- \ y AUN An iS: 

4 13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 
Fe I Michael Obrien Matilda Cramex 
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Ve WAS, rch ice IN U.S. ARMED as 16. SOCIAL SECURITY NO. 417. then Address 
fei, no, of unknown), INF yes, give wor or dates of service) 
\ = ,t aD Ma A alee 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c).] 


INTERVAL BETWEEN 


Then please remav. 


2 > ? ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY. pons P= NY 
oy! IMMEDIATE CAUSE (0 few pe Bo ty, 
+ DUE TO ; a 

Conditions, if any, which & 4. Ahi Keorin fed 7, Ce tax A) cee 

gave rise to immediote DUE TO I t , 1 F 

couse (0), stoting the ynder $ A \f, Ts, Y 
g eincicoormet: a , Aha” A igs cthttcy GEES. 
‘8 Fat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATEDTO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
R ) So ae. PERFORMED? 
& a Spas) Q PC DOD | ves] No -— 
a 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJORY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 


ts 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
rs 
5 


‘Acer this certificate has been signed by the attending physician a 


page 3 shauld be detached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour a. 1. While Not while factory, street, office bldg., Se) 1 
p.m. 19 fot work [] of work [J 


the registrar priar to burial, cremation, or removal, and in ony event within 72 ho, 


a 21. I certi p that Uattended the deceased from._. ae wSk, pice £29, 19.5-Sethat | last saw the deceased 
Pa alive onipl roe eee. <2; 1 apne and ‘that death accurred ma, /€M,'from the causes and on the date stated abave. 
E = ) CS ADDRESS (Street, city or town, state) DATE SIGNED 
< 
sage / | |Site wo. LO 6 LY Conmcctie st MK Y 2ass¢ 
£8 o A 
=o 
Zig [Wear core Adee MO Kelp LIS 6. ccs 
4 s3 c. NAME OF CEMETERY OR GREMATORY~—~—~—~—~«ds 22d. LOCATION town, or county} Stote) 
>~D 
A * po 
vals 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) , 5 On “ LY, a 
15M 9/55 ats : 2d, f LiL, 


_ ¥°A Avaung 


SBT 98 Udy 


Dano 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0424 Hi] 
/ CERTIFICATE OF DEATH Reg. Dist, No, A-/ Lo 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o 
or S | | 0. county 0. STATE b. COUNTY 
Se: mta.ovner ae ry land ont om er 
Eu 3 @ sd ‘OR TOWN (IF outsid ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN TT outside corporote limits, write RURAL ond give Mores! town) 
g so \. ond give nearest Mbwa) 
as a Yow HF years Kensingroy % 
2h 28 d. HAME'OF HOSPITAL {IFAD in Respite, give seer odes) d. STREET ADDRESS q «IS RESIDENCE / 
o me Se 
2 BS sO 0) Howard Avenve 37140 Howard Ayenve. yes C] No BR 
Eee 6 3, NAME OF Fint Middle lost 4. DATE Month Dey Year 
~~ ‘ ; hs ‘ 4 : 
SBE ipaicerie) Mary Shristine Valaner | mm AYyyyi\ 2. ei 
=o Ey S. SEX 6. COLOR OR RAGE | 7. MARRIED [-] NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In Yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
52 aa Ae es t lost birthdoy) Dey: Min 
57) PBemale [write wom. wenoel| Jury 3), 1952 | Boel oe | | 
a2 
2 Es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ON (G of wo 
8 88 3 / during most of working fife, even if retired) Ps a y I) f + 
S Ved ns ew) oun ome ar am? ‘i td wiales 
8 53 8 d 13. FATHER'S NAME 14, MOTHER'S MAIDEN-WAME 
68s = \\95 : 
3 8s chan Th Wane Elizabeth Soherrer 
= 3253 1S. WAS DECEASEDEVER IN U. 5. ARMEDCEDRCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= £e2 O | Mie ne. oF untrowny (IF 703, give wor or dates OF service) MI ie vik B 19 H ve 
5 Se J 99, N SA oY 
§ ofs a one ¥5, Lilhan on 
a £8 - 
ee eh 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c)- INTERVAL BETWEEN 
3. 5 2= ONSET AND DEATH 
70 205 PART |. DEATH WAS CAUSED BY: xe! yee 
Seeee = es IMMEDIATE CAUSE (0 (eo) Cy 
£ ¢ v4 
eoces 50 DUE TO metastases 
= 32> Conditions, if any, which e 
3 3 ie gove rise to immediote DUE TO 
= a a ; 
5 Sk cotse (0), stoting the under- 
op ee ee lying couse lost. {c). 
$623 
2285 ¥ % Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ty eho 2 i 
en gOS ols ves] NO fl 
Pod b= 4 
ime 5 6 = [2p ACCIDENT. WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por lof item 18] 
£2 5 
2 Bees © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Getac z SSP WES ATE as pee 
moR 55 © [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote} 
225 t worl ‘ot wor! 1 
Rpecs = Puts o 
2-56 J - — 
Sains 21. | certify thot | attended the deceased fram, __. A, ., WY, to ecrlAZ., 19.5 lethat | tast saw the deceased 
<22 m t 2 
og 8 5 alive on_f 4 “i's ee | a wil, and that death accurred ot A'S? Ao, fram the causes and an the date stated above. 
E = ° $ 3 2 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 5500 ACTUAL otf fj ff : : 4 i 
ae a8 8 / SIGNATUR MAAN A ALAM VALI A M0. 2994 Baltimore Stree 3 ee ml 13,198 be 
ape : 5 
Z8su85 PHYSICIAN'S i ; 
22228 mae Katharme fh. Chatiann __Kemeiuetow, Maryland 
SECS Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. KICATION (City, town, or Bounty) Stote) * 
1 ( 
2 aD ot poet (Specify) a 5 _ 
eee Bur 4/16/1956 Rockville Union Rockville | Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Be thesd : 1K ‘ 
V5 AIS (4) = . . ? 
Vs AIS (4) obert A. Pumphrey is. Ave. Be thesdaloe476-76 |/Besate W Seon Aeo 
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24 hours ofter death. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


cute the certificate, v 
farwarded ta the Ch 


TO DEPUTY MEDICAL 
or remaval. 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04250 


A. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ci kanes a Me 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If Institution: Residence before admission) 
a. COUNTY @. STATE ohh b. COUNTY 
7a, ST) WORE NONE 
b. CITY OR TOWN ttt ounide “Ty Tc. LENGTH ey STAY IN 1b ¢. CITY OR TOWN % Gutside corporate limits, write RURAL ond giveAeorest tawn) 
tee 5a Ez AT ay) anger | / 
re PAOD rae TERA NEES): Vo 
3 NAME OF nt OR Ew TION i nat in hospital, give street address} 4, SJREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 
A 7, ee. ves) NO fg 
3. NAME OF ir Midd! 
bet D First ¥ Month Doy Yeor "3 
Ue eda) 2 LMA Zi (A ZLgy1 19S 


3. my Ais eis: ‘OR RACE [7 MARRIED [] NEVER MaRaeD 8. DATE OF BIRTH 9. AGE te IF UNDER 24 HRS. 
ct fo. winoweo[] —ovorceo] | /-- 2 / - re [eed 
UAL OCCUPATION (Give kind of ‘work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or a country) ne" CaTizeN OF WHAT COUNTRY? 
g most of working whe even if retired) 

oe (>i coe gua ees) 


13. FATHER'S Be ia, 14, MOTHER'S MAIDEN NAME 
(aA. . Foanlon 


INTERVAL BETWEEN, 
ONSET ANO DEATH 
Lo 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


CP date 29%, 


DUE TO 72 J) . 
Conditions, if any, which fb 
gave rise lo immediate couse pag 
{0), stoting the underlying( OVE TO 
cause lost. (3) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. PeRrOMMED 
yes] 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part il of item 18. 
PRIMARY () or CONTRIBUTING [) Sieeeee oe ery infer eeerg gen a 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. Pace OF INJURY (Home, form, 120. (City or town) (County) RES 
Hour 9. m. While Nal stiles factory, street, office bldg., etc.) | 
p.m. ‘ot work [] at work ' 


21. \ certify that | took — af the remains = above, held an Autopsy [], Inspection By. Inquiry KR. and find that 
death resulted fram: Natural causes FA, Accident [1], Suicide [J], Hamicide [7], Undetermined couse []. 


PAEDICAL CERTIFICATION, 


DATE SIGHED 


M.p, CTIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER oO Oe is 
o — — _ 
NAME theo) 7 Aen \ ] 78 kos cA bum DEPUTY MEDICAL EXAMINER DB 7; a gy 
Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘OF CEMETERV)OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
BOE” | Opcl 30,/9S¢ Ke Soe Cred band Ben 


23, FANVERAL DIRECTOR'S 5) RE Fees OY) 2da, REC'D BY REGISTRAR | 24b. np) $ SIGNATURE 
Soo+ Fi oe e / Ls js 
{i DATE S. L-stzZ —A_ 
AS [ODT ODS 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
4266 CERTIFICATE OF DEATH 42 


Reg. Dist. No. 


Pag te 

o ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

o 8 a. COUNTY ’ 
Montgomery marnano || “strict of Columbie' ‘ 


&. CITY OR TOWN {If outside corporote limits, write 


c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest rae 


20a, ACCIDENT WAS UNDERLYING C] Ob! DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ar Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20f. (City or tawn} (County) (Stote} 
Haur 0. 1. While Not while factory. street, office bldg., Head 
p.m. W lat work [] at work (7) 


ital or ottending physician. 
MEDICAL CERTIFICATION: 


ter this certi 


poge 3 shauld be detoched far use as the buri 


Pre RURAL and give nearest tawn) j 
. §2-—~ Bethesda, Maryland 43 days Washington //¢ x 
2 22 nt d. NAME OF gest (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE, 
Beir ie ie? 2 fhe Clan ON A FARM? / 
£ 29 Clinical Center, Bethesda lh, Md. 116 Scarsdale Road, Sumner YES C] NO] 
o ec 
2 £5 3N, First Middle tot 4. DATE Month 7 Yeor 
on DECEASEO OF " 
a 8; itpbeter pete) Mary Graham Pearce ee April ay, ‘3 56 
c = 
Pag FS 5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE din yen 
= 2 rthday| 5 
eee Female White  |wiooweo gy pivorceo [1] ly, 1885 F yrs, bee 
ae 
eine a 10a, USUAL OCCUPATION (Give kind of work done|106. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o vring mast af warking life, if i 
¢ 26 } none es eee Ohio U.S.A. 
ae 
ee F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . 
go33 Richard Graham Emma McKinnon 
= £3 ake WAS oe U.S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT e Medical Record addres 
=e EL, fet, 0. OF unknown} ye, give wor of dates of rervice) 
8 of None The Clinical Center, Bethesda 14, Maryland 
2 £2 
Fr i: 3 I 18. CAUSE OF DEATH [Enter only ane cause per fine for (9, {b}, and {c).] INTERVAL BETWEEN 
3 ia yy, PART I, DEATH WAS CAUSED BY: c Nei a or 
fe AEE - IMMEDIATE CAUSE (o] 
5 =F Lf, DUE TO 
= 2: Canditions, if any, which 
n z # (b) 
s Zé gove rise ta immediate 
eek cause (0), stating the under, ( OUETO 
Gean lying couse last, (c). 
eta % pLigEcause Jott.» 
21885 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
Bras 4 f F g oz as PERFORMED? 
B 8 ’ Pe = wal 7 Kr ¥ Lar 0A 4 ow eta tq! ves] No PY 
s 
< 
2 
E 
a 
rey 


pi 


the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hours ofter deoth. 


x alive on___April 2h, 192.56, and that death occurred at... 2 . from the causes and on the date re above. 
e = ° VA —— — 2 5 Ee ADDRESS (Street, city or town, state} DATE SIGNED 
aoe Siewarur daly)  —> M4tl/\ mo. .....she Clinical Center 90 Ci: (56 
250 murs Martin Schick, M. D. The National Institutes of Health 
Zez NAME (F = Bethesda Ji, Maryland 2 
as 2 Za. ae ores Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. lawn, ar county) {State} 

>> 
aes puria lsat ~ 26-56 | Bellefonta Logan Co Ohio 
FF 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AlS (4) Robert A. Pumphrey Bethesda, Md. 25 — ; 
ar ee) A ee eee 


Yie_/terrrite tort 


3A Avayng 


udy 


Massostl 


Then please remave carban papers. 
nt within 72 haurs after death. 


ransit permit. 


| ar attending physician. 
his certificate has been signed by the attending physician and campletely filled in by the funer 


1S PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat, 


es 


R: 
the registrar priar ta burial, cremation, or remaval, and i 


may be retained by th 
page 3 shauld be detach 


TO HOSPITAL OR ATTE! 
TO FUNERAL DIRECTO 


VS ANS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04252 
42 CERTIFICATE OF DEATH Reg. Dist, No, 215 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) —~ 
@. STA b, COUNTY i 


_ Nar yland 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Hyattsville Vv 


1. PLACE OF DEATH 
o NI] 
mtgomery MARYLAND 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
usa ond give,nearest tow 
.| Bethesda “Gural one day 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ra ON A FARM? 
(|U.S. Naval Hospital ,NNMC,Bethesda, Md. 3415 Rutgers Street yes [1] No 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) Mary Elizabeth PENNELL DEATH April 10 19 56 
S. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yeon [IFUNDER 1 YEAR[IF UNDER 24 HS, 
“thday) | Manths] Days | H as 
Female White wiDoweD KJ pivorceo (J | 3-13-1898 Bg 7) [Months] Days | Hours | Min 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Housewife Massachusetts US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Swan Elison Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. QUR@RAMA er Hva tsvV: 2, ders Ss ¥. and 
i | (fen. a9. oF unknown) Qt yes, give wor or dates of service) 
4) No No Unknown Mar jorie KEESEY, 3415 Rutgers Street, 


INTERVAL BETWEEN 
ONSET AND DEAT 


18. CAUSE OF DEATH [Enter only ane cavse per line for (a), (b}, and ya /) y 
A 
* 


PART 1, DEATH WAS CAUSED BY: 
+) _ IMMEDIATE CAUSE (0! 


DUE TO 


ie 
< 


Canditions, if any, which {b) 
gaye rise to immediate 


cotfse (a), stating the under. ( PUE TO 
lying cause last. (c} 
a 
$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WaSrauTORSY 
= MEI 
& ves 9 nol] 
= } 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
& ] OR CONTRIBUTING () CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
6 Hour a.m. While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 Jot work [7] at wark [7] ' 


a , 1.20 .that | fast saw the deceased 


and that death accurred at: _M, fram the causes and an the date stated above. 
QD ADDRESS (Street, city or town, state) DATE SIGNED 


ACS no,U.S- Naval Hospital, Bethesda, Md. 4-11-56 


21. | certify that t attended the deceased from_.9 AP¥iL __, 1926, to 


ACTUAL 
SIGNA’ 


Naweitye) Re J. Mc Carthy, CDR, MC, USN U.S. Naval Hospitel, Bethesda, Md. 


220, BURIAL, CREMATION, ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
speci : 
Buriat 4-13-56 hylington National Cemetery Arlington, Virginia 
Z Cec 
Home 


240. REC'D BY SS ee 4b. REGISTRARS SIGNATURE / 
y, 
‘ pate 4-11-56 Vas Ze of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 25 3 
4263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ces 
Reg. Dist. No. 


2. USUAL RESIDENCE (Whore deceased lived. If Inslitutignn Residence '@ odmission) 


o wy, a. STATE b. COUNTY 
MARYLAND Zi 7 


ITY, OR Lee we rageit c. LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, write RURAL ond give /Aearest town) 
i ‘om machen po 
IAEA, x 
RT OF HOSPITA Las (ifnot in Lao give street ee 4. ie ‘ADDRESS @. 15 RESIDENCE 
ON A FARM? 
Z 3000 fa? YES B NO ao 


4 ree Pa 


ites aL: <a 2 " PERFECT BEATH = 6 


ae 6. COLOR OR yy 7. MARRIED ([] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. ae a IF UNDER 24 HRS. 
< mL Mii 
Lotals. wivoweo [~~ owvorceo 15, 188 Mo fem | Fe ue 
105, TEonL OeeuPaTON, = kind of fete dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
juring of i ‘even if rati E 
APPA Pf Oh tt Sele, Pid. ASA 
1 13, FATHER'S Ny, 14, MOTHER'S*MAIDEN NAME 
A tW2lbe a UV. Arhhe 
a WAS DECEASED EVER IN US. ARMED FORCES? Tis, SOCIAL SECURITY NO: ‘Addres 
fas, 18, O¢ unknown) yet, give wor or dotes of 
Fear Seog wz Conecte toe 


18. CAUSE OF DEATH [Enler only one cause per line for {0} (B}, ond wy INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. Ash ONSET AND DEATH 
‘Al . . 
F UAMEDIATE Cause, fe) Rips a I SS ot 


DUETO 


Conditions. if any, which ti Pe TY, 
gave rise ta immediote couse 

{0}, stoting the underlying( OVE TO 

couse lost. = « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ee RFORMI 
yesO] not] 


200, STERNAL AR oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
CAUSE OF DEATH. 


on 


sie, 
mS) 


tf any delay is necesso! 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


edicol Examiner's Office alang with form PM3. Page 5 may be retained far your files. 
File pages 1 and 2 with the registrar prior to bur’ 


£ 
Hy 
3 
& 
6 
3 
3 
3 
£ 
& 
sy 
= 
= 
a) 
Ja 
3 
3 
x 
3 
= 
Ds 
3 
co 
3 
8 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120f, (Cily or town) (County) (Stole) 
Hour 9, m. While Not while Rookery site, ctice RPG 
pom. 9 ot work (Jat work [J 


ig the ward “’pending’’ in penci 
MEDICAL CERTIFICATION, 


MINER: This ce: 
Page 3 should be used as a burial-transit permit. 


21. I certify that I took charge of the remajns described above, held an Autopsy 5 Inspection [J], Inquiry [7], and find that 
Natesal causes I Accident (1. Suicide J, Homicide [F], Undetermined cause [7]. 


TO FUNERAL DIRECTOR: 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


‘ ASSISTANT MEDICAL EXAMINER (] 
: me 
NAME (lina DEPUTY MEDICAL EXAMINER (-] ‘4 3-6 


ZoGURIALS 2b. Pv aps ipetae EMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stale) 
~2i- abe, DB atbrnine Vd 


B iy aes SIGNATURE bacco Zao, REC'D/EY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
» Al 7) rn 
By Oe. A CL ATD se ILD | part 2IASC = ey 
ee UE | batt’ 


M.D. 


cute the certificate, 
farwarded to the CH 


TO DEPUTY MEDICAL 
ar remavol. 


OT hve 

9G6I 9s udv 
Ms Ae 

i MID AG 


d completely filled in by the fuge 
Pages 1 ond 2 shou! 


se remave corbon papers. 


ithin 72 hours ofter death. 


Then pl 


the registrar prior ta burio!, cremation. ar removol. and in any ey, 


1 or ottending physicion. 
er this certificote has been signed by the attending physician on 


poge 3 should be detoched for use os the buriol-tronsit permit. 


S 
‘o' 
5 
3 
ey 
< 
a 
= 
co 
. 
2 
A! 
> 
3 
3 
2 
3 
» 
a 
g 
6 
3 
= 
& 
& 
= 
re 
& 
3 
° 
ca 
3 
a 
a 
2 
3 
o 
g 
z 
2 
° 
P 
‘= 
‘Zs 
= 
oI 
a 
ay 
= 
a 
iJ 


moy be retained by th 


‘© HOSPITAL OR ATTE! 
TO FUNERAL DIRECTOR: 


eon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 425 A 
AOLO CERTIFICATE OF DEATH Reg. Dist. we} i 


1 me ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


OUNTY . STATE 
Montgomer panieiel nr os Mecmelen a S county Montgomery 


b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL and give nearest town) 2 ’ 
Qlne 2 days Rockville ! 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION . 
General Hosp | Maple Drive ves] Nol) 


3, NAME OF 4. DATE 
DECEASED OF Month Pay bed 


(Type or print Margaret Marian Poole DEATH April 4 1 56 


5. SEX 6. COLOR OR RACE [7. marRiED [] NEVER MARRIED [7] |B. DATE OF BIRTH 9 AGE In een IF UNDER 24 HRS. 
‘ jax! birthday 
Female White [wows BJ owvorceo 0] 9/5/87 68 ‘| eta 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Own Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Frenk Crown Laura Virginia Ricketts 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 0, oF unknown} (Ht yer, give wor or dotes of vervice} Y 
No 9 Hospital Record 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b}, and {c}-] INTERVAL BETWEEN 
£ , 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o} (7 2, i 


RyetD 


Conditions, if ony, which o 
gave to immediate 

ca¥se (a), stating the under. ( CUETO 
lying couse lost. ey 


~~ Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
X60 = Z ; 
9 od et ruetlhtas AO sae2 - 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in fart | or Port Il of item 1B.) 
OR CONTRIBUTING F] CAUSE OK DEATH 
(IF EITHER, NOTIFY MEDICAL £ ER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
Hour a.m. While Not while factory, street, office bldg. etc.) ! 
p.m. 19 Jot work [J of work J ' 


21. | certify that | attended the deceased from._._L7 SLQ.___, 192, 2 ist ib. oe , 19,£Gthat | last saw the deceased 
alive on Lfad Z_., 192% _, and that death occurred ot_3.= 4 M, from the causes and on the date stated above. 


= 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ZOoh. A —— 
SIGNATURI 2 <£¢ <0 oO ae 
miacans W. A. Linthicum, M. D. 
ee 4-8-56 Derwood Derwood, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Rockville, Md. om/ 6 ~ Sb hele, (8 


Zo 7 


MEDICAL CERTIFICATION 


*A avautia 


rane’ 


ig 


cc) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 9 55) 
4970 CERTIFICATE OF DEATH seat oe 


~~ 
@ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 Es a. COUNTY Montgomery aes, o. STATE District of, Colunfeu™ / 
is ~ b. CITY OR TOWN (If outide corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ovlside corporate limits, write RURAL and give nearest town) 
50/7 . ’ RURAL and give nearest town) Washington 
= 52/ fA X ethesda 103 days 
2 = B ra. da. Ae NeTLnION owe (If nat in hospital, give street address) d. STREET ADDRESS 1 e. eaceeve 
5 £5 in i ayy 
: ee ) he Clinical Center, Bethesda, Md. 1207-63 St., Ne We ves C] No PE 
o ec . 
=< — ro 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- iO 
a 8 5 iipcor pen) Joyce Elizabeth Porter OF April 11, 19 D6 
= Gee. nibs blair 
= no 5. SEX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
=: As last bithdey) [Month: 7 
3 Gnd Female Negro wivoweo E] —oivorceo C] February 17,1939 ye AES Hours | Min. 
2 E ag Wo. abe eae are kind cs eae VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of juring most af working life, even if retire eae * 3 Ti. 
Z 3 a8 j None District of Columbia J.S.A. 
SS o 2 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = . : : 
Sy caer Sylvester Shorter Lillian Phillips 
ee 
eo 8 F oy 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT The Medic Record Address 
2s Fes. pp. oF unknown) i Give wor oF service) a. 
§ oft “a I dy Ns ie None The Clinical Center, Bethesda, Maryland 
ae 
e He § A f 18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] INTERVAL BETWEEN 
3 Fay PART |. DEATH Was CauseD By,“ ‘{) 7 eer. pe Aiea | 
2 Hy iH = IMMEDIATE CAUSE (0! ‘ 
= <£cf¢0 vi { 
Bears ew. of. & DUETO / > 
= f2> Canditions, if any, which 1 osu, 9 > Mt 
$s 3 Eo gave rise to immediate 5 y 
3 GAe cause (0), stating the under. ( OVE TO : f ot 7H 
epee lying cavse last, ‘o Cf - h prs KITA | ag 
ae biauecuee fost: 
z wee° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SsoFg = 
revs: 5 ves @] No 
. an 3 & LS 20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl af item 3B.) 
She & |OR CONTRIBUTING C) CAUSE OF DEATH 
reer  [(le EITHER, NOTIFY MEDICAL EXAMINER) 
Be 5.86 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) eau {Stote} 
wls og Y ( ¥) ) 
i 6.2 25 8 Hour a. n. While Not while factory, street, affice bldg., etc.) f 
Ripe eS = Pom, 19 fat work [J ot work [J i 
ha aciate ; 
2 as ois 21, 1 certify that | attended the deceased from.) ar 30s, 19.28, to April Wy, 19.20 thot | last sow the deceased 
tr 2.2 a + e 
a : olive on_ADril 11. a7 1226, and that death occurred at 43 f Ay, from the causes and on the date stated above. 
~ 030 Lf ce y) ADDRESS (Street, city or town, state) DATE SIGNED 
egeee || [Sie (707 woe sn, ae Stcnieg ney, a Ysfst 
OfRvE National Mstitutes oF Health 
25oes PHYSICIAN'S tin Schick D 
Regee mint Martin Schick, M.D, Bethesda lu, Maryland 
& ont — = 
8 : Z ae Wt) CREMATION, 7 eet ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (Cn. town, “9 nly) ep 
ofote= = 
- & 2. ry DIRECTOR'S SIGNATUR, 24a. REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
‘a3 i rR 
: Ty, i d ) 
ane + Weehing ln PW lo A /¥-S°6 | (nrrcerrcbad 


Page 4 


Lal 


TO FUNERAL DIRECTO: After this certificate has been signed by the attending physician and completely filled in by the fun 


Pages 1 and 2 shauld be filed with 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


jospital ar attending physician. 


1. 


may be retained by 
the reglstror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


poge 3 shauld be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO HOSPITAL OR A’ 


gove rise to immediote Wd 4 
~ cause (a), stating the under. ( DUE TO A 4 p 
lying coure lost. te Gas 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYTH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. was AurorsY 
e 
3 ves] NOC] 
E | 200. ACCIDENT WAS UNDERLYING [__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part W of item 16) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
i 
& [20c. TIME OF INJURY Month, i Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
a Hour «.n. While Not while factory, street, office bldg., atc.) | 
= p.m, jot work [[] ot work [7] fe : 
21. 4 certify that | attended the deceased from... 2 / £_/_, 193 2-to____ 3% LAL. \WIZLthat | last saw the deceased 
alive on. Rig (SC --, 12_____.., and that death occurred at S2/SA , frond the causes and on the date stated abave. 
ADD! ESS treet, ow, or town, state) DATE SIGNED 
ACTUAL 
/ SIGNATUR WD ben arse OE A Al Yea fa 
PHYSICIAN'S 
NAME (Type) en See eee ee a ee ee 
220. BURIAL, CREMATION, | 220. iF THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
REMOVAL &P ify) A a p) 
Cx i Abies. 
23. ea) DIRECTOR'S Re ‘ADDRESS Ya. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
tem hr film G195 b-9496,. CERTIFICATE OF DEATH neg, vin, VAP DP 


1. PLACE OF DEATH a USUAL (ned es (Where deceased liyed. If institution: Residence before admission) 


cae onl omer i am Navy GQ ° OO" Mae wre ery 
idl corporate li ig} 


¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if oufside fo limits, write RURAL and give necregptown) 


2 
e. IS RESIDENCE 


BOF Aw dord Dri ve veeT) NOB. 


NAME O Day Yeor 
“een Cel che Elisaheth fe nol sl Siw MACON 1956 
5. SEX 6. 5 ie RACE ]7. MARRIED] NEVER MARRIED B& Nj DATE cf 9- AGE in or R[IF UNDER 24 HRS, 
Fe male. Wh wipoweD [] Divorced [] A y % 4175 | 8 be eile gle 


109. USUAL OCCUPATION (Give “ of work od 1b. KIND OF BUSINESS OR aM a BETHPLACE (Stote or foreign country) re CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) U, Ss, 


d. iW ham 


N= 
13, FATHER’S NAM! 


14. MOTHER'S MAIDEN AME , 


hin WPS Oke unkKnowh 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[Yen no. oF unknown) (IF yes, give wor or dotes of service) N A E. mM 4 Z 

love n ¢ Hugh ~ above 
p= ee a ee Ae eA a ey, 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


ef DUE TO 


RTE SaaS 
7] 
Bi 
dS, y hes 


Conditions, if ony, which {b} 


Wann VallorLt 309-168 KYW les 4— 5 yee Lbrrerhadre 


1 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4257. 
4272 CERTIFICATE OF DEATH #9 ¢ ; 


Reg. Dist. No. 


Conditions, if ony, which tb) 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 
YES Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. {City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bldg., etc.) f 
p.m. 19 Jot work [1] ot work (7) i 


1 or ottending physicion. 


« 
. 1M Ee ail ao nik 24 gird Penn (Where deceased lived. If institution: Residence before admission) 
ho <? b. COUNTY 4 
+S 2 Montgomery MARYLAND Maryland 
> 4 ® b. Pea) (If eutside corporote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest tows 
he | Bethesda (Rural. 18 days Mt. Ranier 
2 2 oP ie) da Net ard eilal {If not in hospital, give street oddress) d. STREET ADDRESS e. EL ERE 
5 EG } v 
eS ‘U.S. Naval Hospital, NNMC, Bethesda, Ma 2901 Queens Chapel Road ves (] No 
sie \ _/| NAME Of First Middle Lost 4. Date Month Doy Near 
Te \ ye 
S25 [tree or prion Harold Evan RICHARDSON DEATH April 15. 4,056 
= =o 5. SEX 6. COLOR OR RACE |7. MARRIED [Bf NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ares IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e, urinday| Months! Do, He Min. 
e984, Male White wibowen f] _olvorceo 1] | November 4, 1895 sot spe ied | 
23 
s — ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
3 got during most of working life, even if retired) 
@ 229 | US 
S$ Bev Government Employee U.S.Government 
3 Bi 8 & " 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68% 
$ 2bee James G. RICHARDSON Jane D. HUGHES 
= 2 ¢ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 901 Queens G@hapel Rd. MeKanier ,Md 
3 a oO {Tes, no, oF unknown) {If yes, give wor or dates of service) * 
os 9 /{_ Yes WW-1l & 2 Unknown Wife) Mrs. Myrtle RICHARDSON 
eg Es 
S 2 3 1B. CAUSE OF DEATH [Enter only one couse per ligte for (a), (b), ond, (c)- INTERVAL BETWEEN 
co fa PART |. DEATH WAS CAUSED BY: 44 CREETARUIGEATH 
2 8 § IMMEDIATE CAUSE {o} Swe 2 
= ets DUE TO 
25 
3 3 
3b 
he 
g 
ot 3 
S38 
ihe 
2 £2 
z ry 
2.23 
3 
& 
a 
x= 
a 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hi 


a 
frer 
poge 3 should be detoched for use os the buriol-transit permit. 


21. | certify that | attended the deceased fram_20 March __ 
re alive ono APEAL ____, 12.56__, and that death accurred oth! 0 2M, fram the causes and an the date stated abave. 
Ee 2 ro / A / ) ADDRESS (Street, city or town, stote) DATE SIGNED 
“26 [| legit 7 etre Ar 7 /¢__. wp UeS. Naval Hospital, NNMC,Bethesda, Mi. 
age SIGNATURI eS PO Tih felicidad Aeeodant af abode ie bg ote 
£3 ra / 
£22 Name (yeetRObert Le KING, Jr( CDR, MC, USN U,S, Navel Hospital, NNMC, Bethesda, MA. __ 
& 23 Wd. LOCATION (City, town, or county) (Stote) 
~S 
a6 \ A neton _Virginia 
= Faolyegepire 0 REGISTRAR'S SIGNAT 
wags! pate 4-16-56 “Az eae GO. Pog 


rere VA VA 


ta vt tires ae ee 18 
em = 1 ~ FS) » 
At > TGERTIFICATE OF DEATH 


en 


. 04258" 


Reg. Dist. No. 


~ ce =e: 
iy raed 1. PLACE pt “yookal) a Bet chad (Where deceased lived. If institution: Residence before admission) 
i °. b. COUNTY 
@: ontgomer pce 3 and ontgome 
fey b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
po RURAt ond give nearest town) 
be Rockville Rockville 
28s ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
== OR INSTITUTION ‘ON A FARM? 
a HO Homme ves (] no 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= DECEASED _ OF " 
; (Type or prin) = EDWIN G. RIGGS PN Apri ak 19 
So 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
» lost birthdoy) Min. 
Male White wivowen C] _ovorceo%} | Aug 893 yrs. i 
10a. USUAL OG Caen Gat kind of th eal 10b. KIND OF BUSINESS OR INDUSTRY J BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retires . . . 
/) #Yeenyan* Firefighting 
4, ran MAIDEN NAME 


USA | 
I * FATHER’S NAME 


George W. Riggs argare aham 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT” Address 
fyer, no, oF unknown) (It yes, give wor or dates of service) 

No Unknown Roge Bean-Rockvi e Ma and 

1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] PERS Revert 

p ‘ A 
PART |. DEATH WAS CAUSED BY: . ‘ == : . 
IMMEDIATE CAUSE {0} 2G ato tere CC Ae Aira 3 a 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


r this certificate has been signed by the attending physician and completely filled in by 


€ 
4 
= 
2) 
3 
2 
g 
= 
3 
= ~ _ ; 
£ Sy) DUE TO J oe VA ; y 
22> Conditions, if any, which o ie ae A z — ¥ a ee. Poe ae Cuter 
Es to immediote (/ 
eS toting the ynder. (° OVE TO (BRA sk ra S o- 
Boer lying couse lost. ia Put Stee 7 
Beso 5 Past , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. wig autorsy 
$332 O18 ieee ves] No} 
re # 200. ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
elie ic & | OR CONTRIBUTING CJ CAUSE OF DEATH 
e225 & | QF ESTHER, NOTIFY MEDICAL EXAMINER) 
stss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
BL85 3 Hour a. 7. While Not while foctory, street, office bldg., etc.) ! 
sas = p.m. 19 fot work [J ot work CJ : 
of 9 
« =e 21. I certify that | attended the deceas: OM. on wanhaglannt Lar 19.52, faeese ee Lt She 19. &. that | last saw the deceased 
S Ba / 7 
Zoe 35 alive on________? A awe, 122. and thaf death/eccurred athe LM, frorf the causes and on the date stated above, 
Ske ADDRESS {Sireet, city or town, stote) DATE SIGNED 
SG eo ACTUAL ; fu, 
expe ss / SIGNAI M0. pee 2 sh ont ey a et 2 ees of Lid [fe 6. 
Oraze - 
ZSa85 PHYSICIAN'S 
see NAME (Type! ee ee ee eee Se eS. 
FA 3 3 Be rs To. Hoda ENE ON: ‘2b. DATE THEREOF Z2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
>a o> pec . * * < 
ae: Burial 4/14/1956 _ | Rockville Union Rockville Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b, BEGISTRAR'S SIGNATURE 
VS AIS (4) = is. : att 
V5 Als (4) Robert A, Pumphrey-7557 Wis. Ave. Bethesda |oae #//6/S6 |Zanull (LS 


Varyland 


MAR PARTMENT OF HEALTH—BALTIMORE, 18 () 4 2 rc y 
4273 CERTIFICATE OF DEATH et Aig 242 


pis ane 2. USUAL RESIDENCE (Where deceased tived. If institutian: Residence before odmissian) 


" A 2 
2 Montgomery marnano || Distriet of Columbitacun” 
b. Ce COWN {le ial Che limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
and give nearest town! 
Bethesda, Maryland 22 days Washingten 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


The. "Clinical Center, Bethesda, Md. 2915 Connecticut Avenue, Apt.400 | 1.4 NO 


3. NAME OF First Middl t 4. DATE 
DECEASED bis iddle tos Month 


Do, Yeor 
OF 
(ype ar print) Luey Has Rowland DEATH April 27, 1906 
5. SEX 6. COLOR OR RACE |7- MARRIED L] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 


Female White  |wiooweoQ _—oworceo Ey | November 20,189 | ‘"&ihr [Monte] Daye] Hours | min. 


Wa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
reta Government work Kansas U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Rowland Julia Garrow 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO, |17, INFORMANT ie Me ai ca RecordAdden 

(Yes, no, oF unknown) {If yas, give wor on dotes of service) 

©} __} not available The Clinical Center, Bethesda, 11, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c)-] UNTERVAL GETWEEN, 
AND DEAT 
PART |. DEATH WAS CAUSED BY: i, — , 
‘ IMMEDIATE CAUSE (0! BUTE WER MVEC 
/ DUE TO 


Conditions, if ony, which Z. F/O ANETTA] 
gave rise to immediote 
couse (a), stating the under Ps 
lying cave last. CF _OVARCES C2j7H_ 90 TASTAI ES 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ies auiors, 
YES No [} 


h:| Page 4 


e funeral 


Pages 1 ond 2 ha led in 


papers. 


lease _remave carbon 


dranay 


ythin 72 hours offer death. 


pl 


Then 


ransit permit. 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
Hour o. n. While << Nat while foctory. street, office bldg., etc.) ! 
p.m. 19 ot work [J ot work [FF H 


21. 1 certify that | attended the basin Fro: hf Ts_..1% 56. that | last saw the deceased 


alive on.___April 27, 1 5¢ <A_M, from the causes and on the date stated above. 
ADDRESS (Street, city of tawn, state) DATE SIGNED 


The Clinical Center ke 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after di 
MEDICAL CERTIFICATION, 


aspital or altending physician. 


om 


ace Herbsman, M. D 
ee ee ee leeds Ree LP 


Ge ahi rigs sad 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
ane (30/56 Mt.Hope Cemetery Kansas City, Mo. 


23, FUNERAL DIRECTOR'S SIGNATURE RES Wash, D.C. | 2to. rECD By REGISTRAR | 24D, REGISTRAR'S SIGNATURE a 
The S.H,Hines Co,,2901 lth St. NeW.” "lowe 1/30/56 (ees De Looe 


the registrar prior to burial, cremation, ar remaval, ond in ony event 


poge 3 should be detached far use as the buri 


moy be retained by 
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TO HOSPITAL OR ATY 


Sa 
aS 


MARYLAND STATE DEPARTMENT OF HE. 
4167 CERTIFICATE OF DEATH - 


oat 


<= cs 
3,2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
5 a. COUNTY a. STAT b. COUNTY v 
. - Q 
2 antgemn MARYLAND Le Abie 
"9 b. CITY OR TOWN {if Gétside carh mits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY ORJOWN (IF outside corporote limits, write RURAL and give nearest town) 
~oo RURAL and give nearest town) i } : of 
2 fa 2 Ne 2 2S Heyafle ws //e Maky land f d as + 
7 = i i ital, street address) d. STREET ADDRESS @. IS RESIDENCE 
= / pe ., ORJNSTITUTION f a y 2 “ ‘3 ON A FARM? 
eh ] + Hes : = (a i241 Sz. ves] No) 
5 i Middle = lost 4. DATE Month Day Yeor 
es 4 ! i 5 : F 
3 (Type or print) «Zh h é wd “i h K weir Leiria pa 223 19 Jb 
oO 
a 


sa 6. COLOR OR RACE |7. marrieD EYNEVER MARRIED [] | 8. DATE OF BIRTH AGE (iWyears [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
j = ft birthdoy) [Months] Days | Hours] Min. 
nN ale auc. jwioweG ovorceo] | October ; 3g. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS a INDUS 12. CITIZEN OF WHAT COUNTRY? 


TRY | 31. BIRTHPLACE (State“or foreign country) 
ay most of working life, even if retired) 
Wives A eae 
#1 fic? 


14. MOTHER'S MAIDEN NAME 
2 WAS DECEASED EVER WN vu. & ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
som {IF yes, give wor of dotes of service) re 
S-/O-0O/36 /N 2s 5 Phin << YA. at K. — So 177 2. 


aby Fiance 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] INTERVAL BETWEEN 
2 2G 


My y ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y. a 
IMMEDIATE CAUSE (a! bi LO 5A a q 


DUE To g 


a FATHERS NAME 


Then pleose remove carbon papers. 


thot the death certificate be executed within 24 hours offer seas: 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the under. 


DUE TO 
ee Ne pp 


jires 


—_ 


Fira : 


ronsil permit. 


the registrar prior to buriol, cremation, or remavol, and in ony event within 72 hours ofter death. 


s certificote has been signed by the ottending physician and completely filled in by the fun 


5. 
gs 

= # ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. Mercian 
2s = 

ro Ka yes] no 
aed © [200. ACCIDENT WAS UNDERLYING q., 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part I of item 18.) 

3s E {OR CONTRIBUTING CI CAUSE OF DEA’ 

<5 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

st 2 

23 & [20c. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, (20. (City or town) (County) (Stote) 
eS. 6 Hour 0. n. While Not while factory, street, office bidg., ai 

as = p.m. jot work [] of work [J 

ox 


jer thi 


page 3 should be detoched for use os the buri 


pi 


22,.19.5.&.,that | last saw the deceased 
, from the causes and on the date statedsabove. 


~223-19:50., to. 
ws, and that death occurred at_ Fle 


21. | certify that | attended the deceased See Pk 


alive on forek 22... 


i. 


E A Fy ADDRESS (Street, city or town, state) DATE SIGNED 

< 4 fan 

20 / 20S kage lah, hhythe, ped, $22 

6 as = 7 a R74 
[=] o 

z ez NAME (Iypo) Leber B: Sw oes , 
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Edz See {| ALE SS wey, ane ITA Vy), {- 

ofo < (fod LLcX, 
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Dred. 
23, FUNER OmeTOR NATURE 5 2a. necog REGISTRAR SIGNATURE w 
Le » Santhat, Morne -3260 KS, fas. pe Ke KKEAA 


PARE, 9 a, 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


04261 


Reg. Dist. No.. 


4274 


couy _ MONTGOMERY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND county MONTGOMERY 


STATE 


CITY (If outside corporete limits, write RURAL 
OR end give neerest town) 


TOWN WHEATON 
HOSPITAL OR 
2911 COLLINS AVENUE 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
ANNIE MAY 


LENGTH OF STAY 
{in this plece) 


3. NAME OF 
DECEASED 


(Type or Print) 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 


FEMALE| “WHITE eve TNONED 


8. DATE OF BIRTH 


SEPT, 20, 1872 


city 
OR 
TOWN 


STREET 
ADDRESS 


(if outside corporote fimits, write RURAL end give nearest town) 


WHEATON 


{If rurel give locetion) 
2911 COLLINS AVENUE 
4. DATE (Monih) (Dey) 
Beato APRIL 12 


IF UNDER 1 YEAR 
Months Days 


(lest) 


RUFFNER 


(Yeer) 


908 


IF UNDER 24 HRS, 
Hours Min. 


9. AGE lost birthdey 


83 


yes. 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
done during most of working life, even Hf OR INDUSTRY 


retired) ~~ HOURSEWIF OWN HONE 


13, FATHER’S NAME 


JOHN KING 


BIRTHPLACE (Stete or foreign country) 


VIRGINIA 


14, MOTHER'S MAIDEN NAME 


EMMA ‘(MAE JANES 


12. CITIZEN OF WHAT 
COUNTRY? 


| Nn. 


ote 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or Oo (If Yes, give wer or detes of service) 
N 


NONE 


16, SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ IMMEDIATE CAUSE fA) 


Acute Coronary Infarction, septum of heart 


Mrs. Clarence E. Robert 
2911 Colla A id 
IN if oe cae 


ONSET AND DEATH 


1 day 


DUE TO 
(B) 


ANTECEDENT CAUSE(s) 
DISEASES OR CONDITIONS, iF ANY, 


Coronary Heart Disease 


June 19 55 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(O 


Arteriosclerosis 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


1¥e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


Zid. TIME OF INJURY (Month) (Dey) (Yer) (Hour) 


M. 


2le, INJURY OCCURRED 
While Not while 
at work ot work 


22. 3 hereby certify that | attended the deceased fromO=1,3: 
alive on. ADEAL..12.., 19.56 
SIGNATURE ‘aa 


M.D. 


23. BURIAL, CREMATION, 


ae 


DATE THEREOF 


4/16/56 


NAME OF CEMETERY OR CREMATORY 


| CEDAR HILL CEMETERY 


20, AUTOPSY? 
ves [] no [] 


(State) 


| 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


21 HOW DID INJURY OCCUR? 


Bh, 5D EP roAprilL. ie 19. AQ. .» that | last saw the deceased 


vg and that death occurred a! ya: 30M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) DATE SIGNED 


249 Missouri Avenue, N.W. Wash, D.C, 4-13-56 
TGATOR (City, town, or county) (State) 


PRINCE GEO. COUNTY, MD. 


24. RECD BY REGISTRAR - 
ZS 


REGISTRAR'S SIGNATURE 
teézrcee-o 


DATE / Zellec 


25. FUNERAL DIRECTOR'S, SIGNATURE 7 
Li Tai 


ADDRESS 
SILVER SPRING, MD. 


ofl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 26 5 
4275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oi Shae 


1 ad Wea DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before admission) 


MARYLAND a. STATE Le b. COUNTY 


b. CITY OR Pan (te win Loc ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If autside corporate limits, wrile RURAL and give ngdrest town) 
py ores! Worn} 
A t [Ps ti fp as a Att ZA : 


a. ae we HOSPITAL OR ft AETITUTION f not in hospital, give fet adres) d. STREET ADDRESS z «IS RESIDENCE 


ase exe 
should be 
‘remation, 


#* 


16 bu 


OS Zuf Le htt ves NOL 


Mofith 


‘ype ‘ar print) je WSS 


ae a4 6 wee OR RACE |7- MARRIED OH never MARRIED [| 8. DATE OF f1aTH iE ales IVEAR IF UNDER 24 HRS. 
4 Hours | Min. 
tt, widowed [] Divorcep f—/ a. 3 ata | 


ISUAL OCCUPATION ieee kind of ra done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign Sake) was CITIZEN OF WHAT COUNTRY? 
bring mayhat warking if fe, even af retired) 


If any deloy is necessary 


D a) 
= ts <4 


i 
oy °S PS: Bae 
PY, 
BPA Lie 2 ee 462 
15. WAS DECEASED EVER IN J. £. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. geal ress. 
Tes, no, of unknown) tt war er dates of service) it at 
VM EMAA: Ch caacteasthee Zvee fe wis a 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), ond (¢).) INTERVAL SETWEEN 
PART 1. DEATH WAS CAUSED 2 Z 
IMMEDIATE CAUSE. re) P tac 5 i y- p Cd) key 
31S DUE TO 


Canditions, if any, which (e) 
gave rise 1o immediate cause 

{0), stating the underlying( DUE TO 
cause last. J i (e. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Weer Reoteepe 
RFORME 


YES co] NOMI 


File pages 1 and 2 with the registrar prior, 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
PRIMARY [J ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Doy, Year [20d. INJURY OCCURRED [2Cs. PLACE OF INJURY (Home, farm [a (City or tawn) (County) ree 
Hour oom. While Not white foctary, street, affice bidg., 
p.m. 19 ot work [] ot wark [] 
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edical Examiner's Office alang with farm PM3, Page 5 moy be retained for your files. 
MEDICAL CERTIFICATION. 
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21. I certify thot 1 took charge of the remoins described obove, held an Autopsy [_], Inspection Bg], Inquiry [a ond find that 
death resulted from: Noturol couses kl. Accident [], Suicide [], Homicide [7], Undetermined couse [[]. 


@ 


(ena DATE SIGNED 
SIGNATUI mip, CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME (real SF 2. ff oSth DEPUTY MEDICAL EXAMINER Fal A~ 2-SE 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 


cremation 6 neoln ematory Pr.Geo,.Co Ma nd ~ 
[23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash ,9,D.C. |? pH BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The S.H.Hines Co. 2901 1hth St. 'NeWe " |om/ OZ 4 2 (ALG 


cute the certificate, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or removal. 


TO DEPUTY MEDICAL 


A avaung 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04263 
407g CERTIFICATE OF DEATH x, ene Pe 


Snes 
Son 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
oe 0, COUNTY henna 9. STATE b. COUNTY 
eS Montgomer Maryland—______Montgomery —___ 
ro o/ os b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest*town) 
ar: RURAL ond give nearest tawn) 3S 
a ™ |Rural= Seneca Rural- Seneca x 
13 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS } |e. IS RESIDENCE 
a .3 OR INSTITUTION PON A FARM? 
iS ) RED _.# Gk Poolesville RDF ¢ 1 _ ,Poolesville ves E) NOE] 
H = 
o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
2 DECEASED OF 
3 (Type or print) ANNA SAN COMR bet April 9, 1956 
isd 
o 
2 


5. SEX 6. COLOR OR RACE |7. MaRRIED[] NEVER MARRIED [1] | 8. OATE OF SIRTH %. ees TF UNOER 1 YEAR] IF UNDER 24 HRS, 
2 ean Cy, Do Min. 
Female White WIDOWED oworceo J | 6=6=1 89 62 om. oa | 
10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF SUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) a 
Housewife Own Home Connecticut USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Skmeemx Storm Mary E. Sullivan 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
3 Yas, 0, oF unknown) {lt yes, give war or dates of vervice) 
'|_No None 


18. CAUSE OF DEATH [Enter only one cause per li 


PART I. DEATH WAS CAUSED 8Y: 
re IMMEDIATE CAUSE {a} 
/ 


f ba DUE TO 


- 
Conditions, iF ony, which i Chap . 


gove rise ta immediote 
couse (a), stoting the under- { DUE TO 
lying cause lost. e) 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top | 19. Sou 
tl gO ves] N 


20a. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} h1-~2., 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) (County) {Stote) 
Hour a. n. While Not while foctary, street, office bldg., etc.) | 
Pim. 49 Jot work [J ot work [1] t 


21. | certify that | attended the deceased from. € , 19.2, to Soe La 19.4 that | last saw the deceased 


INTERVAL BETWI 


EEN 
ONSET ANO/DEATH 


Then please remave corban papers. 


any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 haurs after deathy 


ital or attending physician. 


this certificate has been signed by the attending physician and campletely filled in by the funer: 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval 
MEDICAL CERTIFICATION 


z2 
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bal 
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Ts Ag . fram the causes and an the date stated above. 
é 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
<q 
ee AB otgoh hisd 
O88 ‘A 
2 
ed nai Rh Le Ar ee 
wis ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 
2 s2 REMOVAL (Specify) ' ;, 
“2 B 2 6 St. Mary's Rockville,Maryland 
oa Fo 6 
- 


ee ahee |e ISTRAR'S SIGNATYRE 
ot $/afxe | Zeuredl Afpaghrp 
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ond 


9 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04264 
42 MEDICAL EXAMINER'S CERTIFICATE OF DEATH cmt ee 


2. USUAL RESIDENCE (Where deceosed lived. 1fintitutin: Residence before admission) 
@. STATE J b. COUNTY 


10 exe 
uid be 


tl ieee DEATH 
a. 
4 7, ob te eee 


LLa/M 


fess 
to burial, cremotion, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.} INTERVAL BETWEEN 


arty ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN [If autside corporate limits, write RURAL and givesheares? tawn) 
oo b." 
Q ; 
on Di tratrur_s fa~ x 
gg ital, gi d, STREET ADDRESS IS RESIDENCE: 
2 3 2.— g Z J 4 
= f35 ee ee oe x yes NO GL 
oe 3. NAME OF First Middle Lost 4, DATE Month Dey Yeor 
es liye GA DEATH y vse 
Se? AL ae ee Dip 2 s 
aR rer 6. COLOR zOR RACE [7 MARRIED [] NEVER MARRIED fa] ®. Date oF Bieri PACE ror IF UNDER 24 HRS. 
=gi¢ <a 1 biylde Min. 
oes neat wibowep [J pivorceoC] | Q-s7 = SC ya. 
” z Wa. USUAL Cee ole) (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
oon during most of working lite, even if retired) 
532 / cred = JYyaas wsS& 
a>? 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“Es > . . ; ~ Aion fae ol 
go & iy ee Sees ah. a hese (ertsed (mathe § 2 
Bax aly AS DECEASED EVER INU, §. ARMED FORCES? |t6, SOCIAL SIEURITY NO. [17. INFORMANT ‘Addrevs 
© fo, oF unknown) (tf yen, give wor of dotet of service , 
53. ir Aiba tg Efe Z 
cs PART I, DEATH WAS CAUSED BY: , . 
F ; or CAUSE (a) 

2 XY 7 . DUE TO 

€ 


Conditions, if any, which its 
gave rise ta immediate couse: 


$ Office olong with form PM3, Poge 5 may be retoined for your files. 


sed os o buriol-tronsit ac 
hoot 
a aed 


INER: This certificate should be executed within 24 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be u: 


§ (a), stating the underlying ( PVE TO 

= couse last. (ch 

EP Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(el]19. WAS AUTOFSY 
‘o 2 ae 7 oe PERFORME! 

5 8 yes(} NO i 
enw im Tat, ry 7 

BE aaa a A 1_ [tb DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in Port 1 or Part W of item 18.) 

aa 5 | CAUSE OF DEATH. 

ro ~ 

ga & [20c. TIME OF INJURY — Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. {City or tawn) (County) (State) 
o8 3 Have o. m, While Not while factory, streat, affice bidg., etc.) | 

ee = p.m. ’ at work [F] at work [J : 


21. I certify that ! tack charge af the remains described abave, held an Autapsy [_], Inspectian BY, Inquiry [RJ, and find that 


2 ee death resulted fram: Natural! causes fa], Accident [], Suicide [], Hamicide [7], Undetermined cause [7]. 
6 
Yoo ; 
age 4 ACTUAL DATE SIGNED 
Be ce Renee Mcp, CHIEF MEDICAL EXAMINER [] 

Saad ASSISTANT MEDICAL EXAMINER = 
a a EXAMINER'S : ey: o FA R2E-SC 
pevie NAME (Type) awk TF. IJ\POASCAZLA DEPUTY MEDICAL EXAMINER [3] 

5 

aei2* Te. SHON CREMATION. [22b. DATE THEREOF ] =, NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) (State) 
ep ae Onn 24,94 GOSHEN Je bre 


2ho. = 'D BY REGISTRAR =| 24b. aga 5 SIGNATURE, a s 


4.26-SObfserALe 7 (47K 


VS. ATSME(5) 
5M 9/55 


If ony deloy 


File poges 1 ond 2 with the registror prior 


in 24 hours ofter death. 
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INER: This certificate shauld be executed wii 


i 


ge 


forwarded to the Chief Medical Examiner's Office olang with form PM3. Poge 5 moy be retained far your 


cute the certificote, w 


TO FUNERAL DIRECTOR: Pcge 3 should be used os 0 burial-transi 
or remavol. 


TO DEPUTY MEDICAL 


Pe 
2 > 
2 & 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0426 5 


treme 8,208 48, cMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 7/7, 


1, PLACE OF DEATH 
9. COUNTY 


2. USUAL RESIDENCE (Where deceared lived, If Institution: Residence before admission) 


MARYLAND | @. STATE 7 b. COUNTY 


B. CITY OR TOWN i ete cores lit wie RURAL |e, LENGTH OF STAY INT |] _ ¢. CITY OR TOWN (If auhide corporote limits, write RURAL and give nearen! town) 
ive nearest town] ; 
Bethesda DOA. Washington i v 
1. NAM 1 R INSTITUTH IF not ii i i . < . IS RESIDENCE 
d, NAME OF HOSPITAL Ol STITUTION (If not in hospital, give street address) d. STRSES AOPRESS St 39 8. 6: e. Suey 
Suburban Hospita 1 ves] NOX] 
Yeor 


3. NAME OF Fi Middle Lost |. DATE jonth 
a a, a Schaffer April 1 19% 


9 
: LA : 9. AGE it IFUNDER LYEAR] IF UNDER 24 HRS. 
6. COLOR OR RACE |7- MARRIED} NEVER MARRIED [J] 8. DATE OF BIRTH Borie oe ae 
ma le white |wlooweo DivorceD [] 8/1906 “Qyn. Peele | 


100. USUAL Se ea i Le ‘of work done 10b, KIND OF BUSINESS OR INDUSTRY | 11. "BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing life, 


during mas ee pez it retired 7 =a : LI 


13. FATHER’S NAME - r 14. MOTHER'S MAIDEN Ee 


w, Nha TA 


Ma WAS peceneeD EVER IN U.S. eo opie 16. SOCIAL SECURITY NO. : Address. 
3.00, OF U Fs yes. give tes Z 4 9 c= 
Z| 2 log tn jutbec<qy SoA 315-5 ot 3-Ab bok 


SS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} : z INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 3 ONSET Sanden. DEATH 
IMMEDIATE: CAUSE, io Corona. Occlusion 


42. { DUE TO 


Conditions, % if ony, which e— 
gove rise to immediote coure 

(0), stoting the underlying( DUE TO 
cause lost. aeeeEEeEeEeEEeE — 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was 4 AUTOFSY 
yesf]  NOf) 


‘20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | i i 
7c. EXTERNAL CAUSE WAS 5 (Enter nature of injury in Part | or Part Il af item 18.) 
CAUSE OF DEATH. 


‘20c. TIME OF ENJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (State) 
Hour 9, m, While Not mile factory, street, office bldg, etc.) | 
p.m. ot work [_] of work : 


21. 1 certify thot | took mre of the remoins sees: above, held on Autopsy i} Inspection Fz], Inquiry [1], and find that 
death resulted from: Notural causes [-], Accident ["], Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION. 


op, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [~] 4/1/56 
examiners Fra nk J. 
NAME (Type) DEPUTY MEDICAL EXAMINER [¥ 


ako City, town, or county) ae 


AA] 
ar REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE——___ 


—b-Fe OLY YT. Hrs Kobo 0 9 @ NIN p eae i. ther PAL 


aa 


exe 
should be ~ 


Pe 


if ony delay is necessory, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 
File pages 1 and 2 with the registrar prior ta burial, cremation, 


‘ 


h form PM3. Page 5 may be retained for yaur files. 
jt permit. 
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the ward "'pending'’ 
f Medical Examiner's Office along 


1. 


cute the certificate, 
forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tf 


TO BEPUTY MEDICAL 
ar removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 266 
4279 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |) 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 
pea, BR liao Womlacth<¢e 


AS rc 


c. UINGTH OF STAY IN tb . CITY OR TOWN (Ifloutside corporote limits, write RURAL ond give gearett town) 


¢ 
a | AY ex oi WIS Te) y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS J @. IS RESIDENCE 
f 4. 


J¢ SNoweloan Vy an\ | \2re Noeais Dewe v8 ENO 
ie Lost Month Doy ‘en! 


Yeor 
(Type or print) Te K oe he uy v5 = 


6. COLOR OR RACE |7- MARRIED [J] NEWER MARRIED [[]} 6. DATE OF BIRTH 9. AGE (in yon [IF UNDER IYEAR] IF UNDER 24 HRS. 
a dort Months | Doys | Hours | Min. 
AMG nit -18.— : 


10a, USUAL OCCUPATIO! ive kind of work done IRTHPLA:. = (Stote or 12. CITIZEN OF WHAT COUNTRY? 
during most of worki n if retired) 


4 


14, MOTHER'S MAIDEN ME 


QR aay Cattianing Scher her 
15. WAS DECEASED EVE! 1A RITY 5 . INFORMANT * a ress, 
eae Nat lle cy co meee 21/-28-1989. "anc Serer —asy an 


1B. CAUSE OF DEATH [Enter only one cause per line for (a)_{bf ond (c). 
PART |. DEATH WAS CAUSED 8Y) - ™ 
IMMEDIATE CAUSE (0) AOC 
DUE TO i 


Conditions, if any, which br Pri Vat, f 
gove tise to immediote couse 

(0), stating the underlying( CUETO § 

couse fost. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
b 5 PERFORME! 
. car & fete oe LY ‘ YES of 


200. EXTERNAL GRUSE WAS 20b. DESCRIBE HOW INJURY OC 

PRIMARY L] or CONTRIBUTING @ 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, (County) {Store 
Hour ¢, m. 7 0 


MEDICAL CERTIFICATION, 


DATE SIGNED 


Mo. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER o 


Name tyes FRANK J. WROSCHART DEPUTY MEDICAL EXAMINER 62). Y- H~ IG 


‘Yo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


BURTAR” | 4/7/56 ROCK CREEK CEMETERY WASHINGTON, D. C. 
ean 1 Ss ‘TURE AA “s ste SPRING, MD. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


/ 


by 


on 5 2 ef 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH won WAG EZ, 


e4 


Bp ae anand 2. ye RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. b. COUNTY 
& (aa ed ZBL D AAO WAL GELPTIOP. G 
¢, LENGTH OF STAY IN Ib €. CITY OR TOWEL (If outside corporate limits, write RURAL ond gifd nearest tow 
7 y 
f : | mon ML) CaTeL2 
da. NAME. OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


AFot Min LIME A ves No f}—— 


3. NAME OF Aa. OATE Month Doy Yeor 
OF A 


(Type or print) oY, SAF, bear 45 4) ¢2) 9SS 


5. SEX 6. COLOR OR RACE | 7. neh NEVER MARRIED [] | 8. DATE ne/ BIRTH 27 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
lost bisthdoy) [Months] Days | Hours Min. 
LER E wipoweD fj] ovoreo | Y= Ss Fr. 


100. USUAL OCCUPATION bi kind on work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aie {Stote or foreign country} 12. “'Y. OF WHAT COUNTRY? 


during most of working life, even if relired) 
!| Housewife orn >A fle 


13. FATHER’S NAME 14. RLS. $ wF i oo 
¢ _. ia 
Lie: Va Le Cr-O KALL: x A é" Veo d a 


oR nomen ” 


thin 24 hours after deot 


0 popers. Poges 1 ond 2 shauld be filed with 


ond completely filled in by the funero! director, 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16,40CIAL SECURITY NO. | 17. INFORMANT Address 
A, | Rees no. or urknewa) {it yes, give wor or dates of service) Tet, , 
no 509-22-1181 W/Z, LZ 72 é [LE LE LT = Li 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Lo INTERVAL BETWEEN, 
A 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 


Then please remg#e cor! 


couse (0), stoting the under. ¢ OUETO 
tying couse lost. te 4 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(0}|19. was rise 
a] No) 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. face OF INJURY (Home, form. | 20F. (City or town} (County) (Stote} 
Hour an. While Not while factory, street, office bidg., ec iy 
p.m. jot work [[} of work ( 


21. | certify that | attended the deceased fram_ f=... Whe, a, eee 19.0cfathat | last saw the deceased 


PHYSICIAN: The law requires that the death certificote be executed wi 


jal or attending physician. 
ter this certificote has been signed by the ottending physici 


MEDICAL CERTIFICATION 


i 


Ld 


the registrar prior ta burial, cremotion, ar removol, ond in any event within 72 


poge 3 shauid be detached for use os the buriol-transit permit. 


Zoe alive an (7% ue 3 ib 2. and that death occurred alte Gy fram the causes and on the date stated abave. 
E 2 2 GQ == (Street, city or town, stote) DATE SIGNED 
< y pre, 
= 3 4 / SiGNATUR pce tH, Haws fi h-th 
<a 
a 4 
z 8Z NAME thee Hs = - S Ay Bee bene , Bie | a! 
3 23 [%s. BURIAL, CREMATION, | 2b. DA me | Ze. DATE THEREOF | 27 NAME OF CEMETERY OR CREMATORY~~SS*d at LOCATION CREMATORY af. LOCATION (City, town, oF county) (State) 
Ss i 
'd = BUR 5G GREAT BEND CEMETERY GREAT BEND, KANSAS 
eo as CORECIORS E Ba. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve Aya ie tepiitey STINE SPRING, MD. 


DATE“/- = 202, Ata fit 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 42638 
4904 CERTIFICATE OF DEATH ae eee 


= 
a. COUNTY Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9 STATE West Virginia ». county 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RU! aca as ¢. LENGTH OF STAY IN 1b 
im Bethesda, faryLand 31 days Martinsburg 
Ss { f d. Nave OF iron (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
' —_/sotfie tii fical Center, Bethesda, Md. 313 W. Race Street ag 
, 3. NAME OF First Middle Lost 4. DATE Mm Yea 
fps rere Laura Rosemargaret | Shade EZ April 4 e 56 


Poges 1 ond 2 should be filed with 


3 Sex & COLOR OR RACE |7- MARRIED IX] NEVER MARRIED [] | DATE OF BIRTH ®. AGE (in yeor PEUNDER I VEAH|IF UNDER 24 Hts 
last birthday! = 
Female White — |woowe pvorceo(] | March 2, 1927 Boal! Tce a 


a 10a. panee Ee eeroaae ‘bee kind eo leg 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= ring most of % * 

8 a Nursing West Virginia U.SsAe 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a, Leo Rice Minnie Byer 

z 

£ 


yoni geoclingks (in U.S. sii 2) epee 16. SOCIAL SECURITY NO. [17, INFORMANT 1e edica Hhecor Address 
Nee een ee cae: tater es 
No None The Clinical Center, Bethesda 1l|, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (2) 
4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


RO uf | DUETO. = 
Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- { DUE TO 
lying couse lost. {e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V{a) | 19. WAS AUTOPSY 


PERFORMED? 
YES &j No] 
200. ACCIDENT WAS UNDERLYING []_— [20b. DESCRIBE HOW INIURY OCCURRED. (Enler nature of injury in Part 1 or Port 1l of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | AZo, AJ ©. 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Gitote) 
Hour o. 9. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work (J i 


21. | certify that | attended the deceased from...March 135 _., 1920_, to April 13, 19.29 thot | lost saw the deceased 


oma 


alive on___Aprid 13, 1296, ond thot death occurred at’425_ PM, from the causes and on the date stated above. 


r ays / ADDRESS (Street, city or town, stote) DATE SIGNED 
wittte [Le Tn SA Kun. The CLinkoal Genter H=15-50 
National Institutes of Health j- 77 ~ 


museans Martin Schick,M.D. 


2a. RE ea ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Buria 4-16-56 Hillcrest Cemete Allegheny Co. Ma and 


eer ee peppore : ADDRESS Zha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neal) sOrge Furlérd Home Cumberland, Md. |onY-/6-56 | (un YW. Yrnherr 


"i 


INTERVAL BETWEEN 
INSET AND DEATH 


Then please remove corbon popers. 


ito! or attending physician. 


z 
Q 
= 
we 
= 
& 
% 
v 
< 
= 
ray 
a 
= 


r this certificote has been signed by the ottending physicion and completely filled in by tWe 


IG PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


Pp! 
er 


hd 


the reglstror prior to burial, cremotion, or removol, ond in any event within 72 


page 3 should be detoched for use os the burial-transit permit. 


moy be retoined by th 


TO HOSPITAL OR ATTE 
TO FUNERAL DIRECTOR 


4 nvaung 


itd 
v 


Oasoatl 


‘ M LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 264 
uadnimast <- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


AX Reg. Dist, No. 2LD 


fans 


ay Merce DEATH eg 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o INTY }. STATE b. 
ontgomer marnano || AT Maryviand COUNTiontgomer 


oa 


38 


& 
g 
g 


att 


e 
4g 
re] 
E 
S 
& 
re 2 {| ». CITY OR TOWN il ovnide corporate Kini, write RURAL c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SS S| give n n = 
go 8 Bethesda, (Rural) lday, 17Zhour$ Rockville 2 
$ rs d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ¢, STREET ADDRESS @. IS RESIDENCE 7 
2% 8 Ji / 
oe aS S/ ‘U.S. Naval Hospital, Bethesda, Maryland 5931 Le May Road yes [] NO 
iJ ~ 
a iy 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 =. DECEASED OF 
ese {Type or print) Ben Casey SHARP Jr.} beats April 27 1996 
“a 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tn yeor | IF UNDER 1YEAR! IF UNDER 24 HRS. 


eg Jost bisthdoy) ¥ 
2 Male White wioowen} —_vivorceo] | 26 April 1956 ys. $6 
7 Wo, USUAL OCCUPATION {ois kind of work done) 106. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
x during most of working lite, even if retired) ; : 
2 / |__Infant Infant Bethesda} Maryland US 
ha! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ Ben Casey SHARP Ruth Eleanor KOPLIN 
2 a Vee ee Bie IN ERM cbrh lant 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aor i 
I ‘ No No None Father, Ben Casey SHARP ( Same As #2) 


1B. CAUSE OF DEATH {Enter only one cause per linefor (a). (b), ond {c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} Lobular pneumonia 
a 


Ke Oe DUE TO 


INTERVAL BETWEEN, 
ONS$T AND DEATH 


Item 18. Give Pages 1, 2, ond 3 to the funerol director. 


3 Office alang with farm PM3. Page 5 moy be retoined for your files. 


ficate shauld be executed within 24 hours ofter deoth. 


Conditions, if any, which i Hepatomegaly 
gave rise to immediate couse 
(0), stoting the underlying ( OVE TO Cerebral edema 
cause lost. {ae (ce). Fetal atelectasis 
% PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
3 yesq Not] 
BSS & /200. EXTER Al . DESCRIBE HOW INJURY RRED. (E injury i i ‘ 
ae & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Port Il of item 1B.) 
oF ae & | CAUSE OF DEATH. 
ez Ss = T 
2 9b & [20c. TIME OF INJURY — Month, Dey, Yeor 120d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120F. (City or town) {County) (State) 
Sos Fal Hour, m. While Nol while. foctory, street, office bidg., ele.) | 
Ze 3 = p.m. at work ["] ot work i 


21. I certify that | took charge of the remains described above, held an Autopsy f. Inspection Oo. Inquiry teal and find that 
death resulted from: Natural causes [x], Accident [], Suicide [J], Homicide [], Undetermined cause [[]. 


E 
g 
™ 


rhe 
Use 
8 e fs mip, CHIEF MEDICAL EXAMINER [] bcs = 
5 res = ASSISTANT MEDICAL EXAMINER ([] A-2 GAGs 
iy EXAMINER’ 
plese NAME (iy) Frank Y. BROSCHART, MD DEPUTY MEDICAL EXAMINER fig 
Seist 7o. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, oF county) (State) 
& pec , 
heat a uria 1 May 1956 _|Arlington Nat'l Cemetery | Arlington, Virginia 
23. FUNERAL DIRECIOR'S SIGNATURE ADDRESS Bethesda, Md. | 240 RECD BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 7). 
VS. AISME(S) ’ 4-28-56 . ar ; 
Hiss R.A, Pumphrey Funeral Home 7557 Wisc.Ave. pare 4-20-5 LSPA es = 
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er this certificate has been signed by the attending physicion and completely filled in 


€ 
& 
Pies 
wes 
Ros 
S33 
mS 
a -) 
g322 
Vs “ 
wes5s 
Eo28 
a 
es,s 
acd 
Ee 
<2 
S25 
& 
426% 
evpyo 
Ofs2z 
sod > 
Seg2 
Eon 
Org e 
Eee 
o fo 
- F&F 
VS A15 (4) 
15M 9/55. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04270 - 
4233 CERTIFICATE OF DEATH capi: els. 


Ww Ma vee 4 ie. Lo ame le? (Where deceased lived. If institution: Residence before admission) 
o. ut o. b, COUNTY f 
Montgomery (Nc) Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ah give neorest er 
RURAL ond give neorest earl ‘ 
hesda Rural 1, days Hillside (6% » oh 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTI ONY ‘ON A FARM? 
U. S. N aval Hospital 1512 59th Avenue vis (]_ No Gt 
3. NAME OF First 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) = AL bert beth = April 20 19 56 
5. SEX 6. COLOR OR RACE | 7. maRRIED [QENEVER MARRIED [1] |8. DATE OF BIRTH 9. Stes IF UNDER } YEAR] IF UNDER 24 HRS. 
Jost biethdoy] ae 
Male White |winowtoQ _bvorceo.] 6-10-05 Ye. ry 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if setired) 
Mariner Mariner Retired Washington, D.C. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward J, SMITH Unknown 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Yes, no, or | (te TW ore Tr oF dates of service) 
Yes 2 5211 | Wife Mrs Sarah G, SMITH Same as Item #2 


18. CAUSE OF DEATH Ss only one couse per line for he ond (c)-] 5 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘ Ke . vy 
, IMMEDIATE CAUSE (0), S QUES GCL 


‘ ‘ DUE TO ~ 


Conditions, if ony, which (b) 
gove rise to immedicte 


‘ DUE To f 
cote (0), stoting the under- ask 0) 
To Stetina CHovocereememnd sso 6 Whe 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Seppe haa 
YES¥HX NOL) 


20a. ACCIDENT OLEH CHC ie] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
OR CONTRIBUTING [9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce 1 20F. (City oF town) (County) (Stote} 
Hour om. While Seley foctoty, streel, office bldg., etc. 
pom, lat work (_] at work M 


21. | certify that | attended the deceased from.__© APF , 1958 ta__20 Apr , 19.28 that | fast saw the deceased 
alive on_2Q_Apr___-_ 192.56... and ae death accurred ot__11:29PMram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type] PNIK LC SNH, ~NNMC., Be 3 a a 
2a, BURIAL Gases Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stove) 
3EMOVAL eaves " 
a 2 Ap 6 E ngton Nationa emetery A rare 


INERAL {omar SIG 


Pre uw 


24a, REC'D BY REGISTRAR REGISTRAR'S S(OaTONEZ Sie 


Wald tA, Lo 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 
= eink _USNH, NNMC, Bethesda, Maryland __ ; 


~~ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 D) 7 
eo CERTIFICATE OF DEATH I it 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUN g STATE. b. cout 5 . 
HHlontaoin€ wohl a erle f, 2 rit Py, 


b. CITY OR TOWN (If odtside corporote limits, wtite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
; RURAL ond giye neafest town) 


las {7 Ch ey Dia S & E 
Or INSTITUTICI ‘ yy, d. STREET ADDRES! SS + 1S RESIDENCE 
BS ie Tt 2 gl-@+ +07 st. |e C1 Nop 


First idle. at 4. DATE Month Yeor 


. 2 4 bo Do: 
(Type or print) j CT ¥ S 0 emanh SeaTa [en in ws 


5. Sex 3. COLOR OR RACE |7. MARRIED E-REVER MARRIED [-] ]®. DATE OF BIRTH #- Rete yeors [FUNDER LYEAR|iF UNDER Ze HR. 
‘-. tat) afl ast birphdoy!] Min. 
_ _|wiwowen[] —_—vorced [} |. OLY y ye. i a < 


ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, /BMMHPLACE {Stdie or foreign courttry) 12. CITIZEN OF WHAT COUNTRY? 


“ duriag mos! of watkingdife, even if relired) 
Hf ar FEBS a 


14, MOTHER'S MAIDEN/NAME 


7T f rar AY) fre pete & ox 


15. WA! ese U. S. ARMED noneeee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no, oF unknown) {I yes. give wor or dotes of service) 
No No None batiewt - 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (6), ond {e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; ne pet ARE lo eta 
IMMEDIATE CAUSE (o} le 


DUE TO 


Conditions, if ony, which ( p 4 G ed- 
gove rise to immediote 
cotse (0), stoting the under 
lying couse lost. (. 
, Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pele ea) eat 
, 
— yes] NO BQ 
200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Hour o. m. White Not while foctory, street, office bldg., etc.) i 
p.m. lot work ["] of work 


H 
21. | certify thot | attended the deceased from /Ppxa |  /5, WAL, tf 7 .. 1S £Lathat | last saw the deceased 
alive on_ el... 125 z-, and that death accurred atest a 


thin 24 hours ofter deatly 


i 


that the death certificate be executed w 
Then please remove carbon papers. 


ires 


!-transit permit. 


ding physician. 


PHYSICIAN: The law requ 
MEDICAL CERTIFICATION 


jal or oF 
1 this certificate has been signed by the attending physician and campletely filled in by the funera 


page 3 shauld be detached far use as the buri 


the registrar priar ta buri 


. 
8 
3 
& 
6 
2 
3 
3 
2 
ow 
&g 
ee 
= 
= 
= 
° 
: 
3 
> 
ry 
5 
4 
v 
e 
5 
a 
8 
3 
3 
i 
5 
ic 
4 
| 
& 
i. 
& 


may be retained by the 
TO FUNERAL DIRECTOR: 


Ord he“causes and on the date stated above. 
ADDRESS (Sireet, city or town, slote) DATE SIGNED 


md 4236-54 
migeuns NS Join BY Zieeler 


Ro. SOMOVAL SMES 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Buriat 4-30-1956 | Rock Creek Washington Diu Gis 
t ADORESS 240, REC'D BY REGISTRAR | 24bgREGISTRAR'S fe 
Bethesda om ~29-~SL kfertencly poe lL, 


TO HOSPITAL OR ATTE 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()49'79 


+5 F CERTIFICATE OF DEATH Pee 4 
& = 1, PLACE OF DEATH 2. USUAL Ri RENCE Whee deceased lived. If institutian: Residence befare odmissian) 
Sa he 0. COUNTY Montgomery marviano || STATE Marry. na b.couny Anne Arundel 


b. City OR TOWN (If outside carporate limits, wrile 


¢. LENGTH OF STAY IN Ib 


NS A ; ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

SD x ‘Bene setdeoet rr) days Linthicum ere 
3 ' ab ] d. eetcaa HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 2 e. 1S RESIDENCE 
a_/45,| THECTP ical Center, Bethesda, Md. 410 Forrestview Road veSL] NOLS 
o. 

2 
co 3. NAME OF First Middle st 4. DATE nM Yeo 
- pec ae Genevieve Rictchie Stauffer | OF Aprvtt ing f 56 
a 

‘5. SEX 6. ROR RACE | 7. 8. DATE 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e Female BRE MS MARRIED} NEVER MARRIED [] (In years 


BI 
tet sbengeang |r 1°98, 1902 


00. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
{ durin, ost of working life, even if retired) 
U lousewite None 


last, birthday) 
ie 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pennsylvania U.Sshe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . 
Lewis Rictchie Emma Walker 


15. WAS Bo ara U.S. ARMED eons 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Recordaddes 
a] vou 9: pr onkacre Fiat oe eae sore 
"Ho None The Clinical Center, Bethesda, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (c).] INTERVAL BETWEEN. 
pa Ky bdmaa anrk As alae Anse 


jing physician ond campletely filled in by the 


Then please remove corbon papers. 


PART |. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE (a! 


| ¥ DUE TO 


Conditions, if ony, which (b 
gave rise to immediate 


; DUE To . 
cause (0), stating the under- i 
lying couse last. a Cirtevrormne 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ~_ 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae [emule Ciathan dish TH Vanni tape Yes &] No] 


20a. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | oF Port Il of item 16.) 
OR CONTRIBUTING O] CAUSE OF DEATH , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AZ ON E- 
SS ——————————————————ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a. fr. While Not while factory, street, office bldg. etc.) | 
p.m. 19 fat work [J ot work i 


21. 1 certify that | attended the oes Agee ary 11,, 1956, to April 4 ----, 19.29 _,that | last saw the deceased 


PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter d: 


‘al or attending physician. 


his certificote has been signed by the attend 


. 

fer 

poge 3 should be detoched for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


the registrar prior to buriol, cremation, or remaval, ond in any event within 72 hours ofter death. 


Sg olive on_April by Wns and that death accurred ot /2/LPM, from the causes and an the date stated jab ve. 
zt we : . ADDRESS (Street, city or town, slate) DATE SI 
eaBee 1 | (sett (orb J. Dene lacton yy The Clinical Contor 
O85 Zz National Institutes of Health 7 
aio PHYSICIAN'S ) 
< 23 NAME (Type) Robert S, Mendelsoha Bethesda 1h, Maryland. = : 
of6 7 Va lm BALL AKAL ae 4 
- 

v 


F3 
s 


23. FUNERAL DIRECTOR'S SIGHATURE ESS Zao, REC'D BY REGISTRAR | 24D. REGASTRAR'S SIGNATURE 97” 
mates! Wyn whee Sint ay) (ed i ——~ JID pan Py mee a 
Nn AL OEE 
5 ; 


20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Ente nolure of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ” lot work [] ot work [[] 1 


| or attending physicton. 
MEDICAL CERTIFICATION 


© 


poge 3 should be detached far use os the buriol-tronsit permit. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04273 
4 teeth 4286 CERTIFICATE OF DEATH wee 
(OIE sj [7 PEASE OF DeaTH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odminion) 
> a i |) ° 60 MONTGOMERY MARYLAND || MARYLAND b.county MONTGOMERY 
= 5 b. piemars (lf pares ecrperets limits, weite ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neores! lown} 
Bs 5 give nearest town : 
Sa SILVER SPRING 2 YRS. SILVER SPRING , 
a 22 d. Kane ee [eee (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ee On INSTITUTION 19303 HAYWOOD DRIVE 1703 HIGHLAND DRIVE YEU) NOD) 
£ £ 5 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
eo 25 yee panil BERTHA HOLT STEWART DEATH APRIL 27. a5 56 
c = 3s 
= ie S. SEX 6. COLOR OR RACE | 7. mARRIELA NEVER MARRIED Oo 8. DATE OF BIRTH Pe Senor IE UNOER 1 YEAR| IF UNDER 24 HRS. 
a <4 bs FEMALE WHITE widowed [] pvorceot] |AUG. 31, 1862 OB a lib Ge ey Min. 
$ e a 1a. Sat CAR AN Mite kind mca | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
eg as uring most of working life, even if retir 1 
bh ee HOUSEWIFE OWN HOME ERMANTOWN, PENNSYLVANIA U.S. A. 
3 2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 3 8 CHALKLEY HOLT RACHEL RITTENHOUSE 
RE S 8 ie WAS Faceesre Eveny IN U.S. ARMED iets 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
ee aie et, nO. oF Unknewel {If yes, give wor or dates of service) 
8 of No NONE MRS. CLIFFORD E, WALLER, 10303 Haywood Dr, 
2 £8 ae ener rae enna a ees a eS a ae 
8 E38 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}-] ., the p NTERVAL BETWEEN 
a — PART |. DEATH WAS CAUSED BY: ‘ J 
pS IMMEDIATE CAUSE (ol 272 LZ ‘ len ta~<t Do @ é 9otn é 4, 
> PAE J : QUE TO ae 4 
= 5 Conditions, if ony, which rn 4 pte thie E 
3 3 goye rise to immediote 
he: cotse (0), stoting the under. ( QUE TO 
ges lying couse lost. (c) 
ee ee 
z 4 Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. Pinon 
250 A 1 p— 
penacg ; zs ee Leen 24a ott ves (] No [7 
ee 
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the registrar prior ta buriol, cremotian, or removal, and in ony event within 72 hours ofter deoth. 


eee 

a55 / 

eo 

gas 

ise 

aed 

% z:) S 20. BURIAL, Con 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

. PP REMOVAL Gpecify) | /L, /56 FRIENDS CEMETERY MONTGOMERY COUNTY, MARYLAND, 
- 


bad tA ak : > 


23, FUNERAL DIRECTOR'S SIGN: rE ADDRESS, 24a, REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
Vs. AIS (4) DI POPy i 20 SLeP SILVER SPRING, MD, , BE plese ed 
Z 


1 


re aoe DEPARTMENT OF HEALTH—BALTIMORE, 18 nT 4 27 4 
4168 CERTIFICATE OF DEATH ie mene Bond 


Te ne OF DEATH 2. USUAL ppEeDence (Where deceased lived. If institution: Residence before admission) 


0. ST. b. COUNTY 
. MARYLAND * ie 
PP) on Fes WIE £4 2; i797 27 


b. CITYOR TOWN (If Sulside corporote limits, ¢. LENGTH OF STAY IN 1b Si CITY OR YAWN (IF outside corporote limits, write RURAL ond give nearest town) 
BURAL ond give nearest towty) 4 , 


Ale ple 4 


- 4 


Affer this certificote hos been signed by the attending physician and completely filled in by the funero! 


/7 


(21 2 ClE2 
d. NAME OF HOSPITAL {If not in hospitol, give street address) 


d. STREETADDRESS . IS RESIDENCE 
OR INSTITUTION 2 ON A FARM? 
“ YES ano oO 
eo NAME OF First Vea Last 4. aig Ye 
Bete aseo ist iddle sf 7a Bay bon 
{Type or print) 4 DEATH 19 vA 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED en 8. fame OF BIRTH ea IF UNDER 1 YEAR/IF UNDER 24 HRS. 
fi * oe soi ‘Months [Hors rin 
ae ee Ab balled 
a. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ge Dp ee ZZ. 2 
13. FATHER'S NAME 14. MOTHER'S MAJOEN NAME 
* Vr 
p27 Cho prt. WVic hafas. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en. 90. oF patadwn} (Eyes, give wor or dates of service} 
) yh 


icote be executed within 24 hours after death, 


in 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one cause per line fo (a), (b), ond at Fs INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: my , ONSET AND DEATH 
IMMEDIATE CAUSE (0! Z 2 ti r- Akt, 


a), 


Then please remove corbon popers. Poges 1 ond 2 should be 


DUE TO 


Conditions, if ony, which e) 
gove tise fo immediote 
couse (0), stoting the under. ( OUE TO 


-transit permit. 


> PHYSICIAN: The low requires that the deoth certifi 
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oss i 20a, ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WV of item 16.) 
§ aq E JOR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SESS & [Pe TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Boel Sed a Hour @. n. While Not while foctory, street, office bldg., etc.) 
a5 = p.m. W lot work [J of work [} H 
gs 2 = — ae 7 
ae 21. | certify thot | attended the deceased from___ “7/9 =-_, 19:9G, to = 2 =, 192G_,that | lost saw the deceased 
22 i. - —_— 
os, é 35 alive on__Z£.-2._ 2 (2 —, Wiha and that death occurred ati» SM, from the causes and on the date stated above. 
FS S33 4 —— (Steet, city or town, ste) DATE SIGNED 
Cr Tee , 
eye ss 
SPEDE / 
2o05, bs 
Zeges MAYO. Le Kea toot. Madbiais 
& 8 Boe ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or = 
Q =P a = re ef ° rye 
ue 
Eo ae 
P 2 ‘240. REC'D BY REGISTRAR Px recive (aR sagen 


aS 


AL loa 


VS A15 (4) 
15M 9: 


If any delay is necessary. 


ind 2 with the registrar priar ta burial, crt 
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INER: This certificate shauld be executed within 24 haurs ofter death. 


Page 3 should be used as a burial-transit permi 


jef Medical Examiner's Offi 


TO FUNERAL DIRECTOR: 


A 


we 


cute the certificate, 
farwarded ta the Chi 


TO DEPUTY MEDICAL 
ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 "955 
42877 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie fae 


if Mersetnky DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 


©. STATE J b. COUNTY 
Lsboaceconntr~g A. Lita CF 


¢, CITY OR TOWN (If outside corporate limits, write RURAL ond gi earest town) 
Lp frca e. as 


EFF 4h 3 FC Ke 
d. NAME OF HOSPITAL O8 INSTITUTION. (If not in hospital, give street address) d. STREET ADDRESS SEL EEe: 


BLOB ‘ - Pall rf Crreled, A A FARM? 


3. NAME OF Fit) rath Middle Lat 4, ite Month Day 


(Type or Fiseet pani A ” wT 


MA Cg 


Eormonuck CoLor Es RACE |?- MARRIED EX AfeVER AACE DIE pate oF RTH 9 AGgY [a youn FUNDER 1YEAR] IF UNDER 24 HRS, 
Min. 
woowroIY ovorceo th | 4/9 fi cod ela 


10a. Gee OCCUPATION of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE Ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if tows = 
Pennsylvania USA 
14. MOTHER'S MAIDEN NAME 


abevn 481 D 


(Yes, n9, or unknown) {IF yes, give wor or dates of servica) 7 
None iveare) ine B. Sunday-Item # 2 


1B. ar OF DEATH [Enter only one couse per line for {0}, (b), and (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


QUETO 


Conditions, if any, which fis 
gave rise ta immediate couse 
(0), stating the underlying( OUETO 
couse last. {ep 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Si Geil 
PERFORM! 


yes] No] 


pe 


20a. EXTERNAL CAUSE WAS 20b. 5 ‘SCRIBE bait INJURY OCCURRED. (Enter nature of ii sae in Part f or Port It af item 1B.) 
PRIMARY () or CONTRIBUTING o 


CAUSE OF DEATH. fy het Gyr, Ob, eee Xs 


20c. TIME OF INJURY Month, Day, Yeor = | 20d. gaat, occes fect » PLACE OF INJURY (Home, form, 120, (City oF ce oath (County) (State) 
Hott. While Not while , a sect, office bldg. ete) j 
tpn. cat work [[] ot work ' G 14 y Frias VAAY a 


21, I certify that I took os of the remains described hes, held on Autopsy [], 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[] =~ 
NAME flere} ,o™ , R OschahkAr DEPUTY MEDICAL EXAMINER [3 “~2/~ SC 


Ra. poll are AON 2b. DATE THEREOF 2c. MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify Cedar Hill Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,Maryland olf -2h- 6 ozase, Wi. dyerrar ord: 
aes IN 2 OPE 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4276 
ey CERTIFICATE OF DEATH Reg. Dist. No. 2/0 


{i 
Bt 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county f/77 eatta Si maryeane STATE ono. 
URA! 


Cf offtside corpophte limits, write LENGTH OF STAY CITYUE outside corporate limits, write RURAL and 
and give neapesy town (in this place) OR 

5 TOWN 
Pas @) SFR O2S-DPA = Z Wo eee 
HOSPITAL OR STREET Ulf rural give location) 

INSTITUTION OR ADDRESS 

) STREET ADDRESS st 

Le (_.: 2 2 ee 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? 
DECEASED: — OF 


. 
(Type or Print) VA : av kde of la ov DEATH: A 
3. SEX: 6. COLOR 7. SWOLE. MARRIED. 8. DATE OF AIRTH: 9. AGE last birthdayJtr uNoer t year | IF UnDen 24 Has, 


(RACE: Vevey 5 te July 28, 1865 PO bee aes | “lsh yall Min. 


TOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


neti ued Dew erse et a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAPE: 


Na h} on Te Merciana Yardley ? 


13. WAs Dectasen Ever In U.S. ARMED Foyces? 1s, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war orfdates 
é No of service) None WW. i eI ar 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


, . 
) IMMEDIATE CAUSE (A) Dravborfantitinaterd, 3 day 
D 
ANTECEDENT CAUSE (6) VERT. 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
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{c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FO 


tant. Physicians 


20. AUTOPSY? 
ves[] No[e 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 2i€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M at work at work 


22. I hereby certify that I attended the deceased from ilsf Se: p92. Ste 4 as. ea 1956 that I last saw the deceased 


alive on af. a) 3 1956 ., and that death occurred at Ato? M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNEI 

Rr aoe [ouch wp. 6450 Wiss Ce, BIA Wal 3 [se 
23. BURIAL, CRI ATI »| OATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial-transit | 4/15/56 St. Mary's | Burlington Co, New Jersey 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BEST b6-fb6 _\Yon03 YW barre fisPrt, Robert A. Pumphrey Bethesda, Maryland 
Y 


impor 


Hy 


Is especia! 


e 


vo 
= 
be 
> 
& 
o 
a 
oe 
e 
de 
= 
Ss 
5 
we 
i) 
BI 
Lal 
° 
& 
Ps 
> 
8 
3 
= 
a 
ia 
5 
n 
RY 
vA 
4 
o 
a 
a 
a 
< 
f& 
a 
i=) 
m 
& 
2s 
= 
a 
a 
cast 
< 
a 
vy 
& 
iz 
= 
4] 
ze 
oJ 
° 
a 
a 
pt 
& 
ia) 
a 
< 
Q 
a 
a 


correct age 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
4289 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N424gc 


H a & Reg. Dist. No. 
ga ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If Institution: Residence before admission) 
é & COUNTY" MONTGOMERY wanrano || °sT© MARYLAND b.couNY MONTGOMERY 
z 2 cs t b. city =A TOWN nis outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
ge 3) STLVER SPRING SILVER SPRING . 
8 re , ter ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Redes Fs 
£824 7) |_ST. JOHN'S SCHOOL HALL 1710 DONALD PLAGE vs NOE] 
a a 3. NAME OF Fint Middle tost 4. DATE Month Dey Year 
ee PECEASED HAROLD Ss. TAYLOR ae MPRIL 1, yy 8 
< 2 5. SEX 6. COLOR OR RACE |7- MARRIED $4] NEVER MARRIED /.]| 8. DATE OF BIRTH % eed IEUNDER TYEAR| IF UNDER 24 HRS. 
: MALE WHITE wioowep[[] —_—ivorceo [J 12/5/13 yrs, hee en Ag ig 


) 


ge vee SoCo Give pod teed done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
utin working lite, even if reli 
/| Sattesman Universal Pictures Dorchester, Mass. U.S.A. 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


+ 2, and 3 ta the fun 


ge 5 may be retained for y 
~_ 


xecuted within 24 hours ofter death. 


3 3 = HAROLD S, TAYLOR GRACE MEEHAN 

Bee 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

eee OP Grr | Mrmetereredemeien=) 1 579-10-2472 |Mrs. M, Loretta Taylor, 1710 Donald Place 

a 1B. CAUSE OF DEATH [Enter only one coute per Hine for (0), (b), ond (e).] ; Siiver—Sprinesiigra ew 

3 PART I, DEATH WAS CAUSED BY: _ - ¥ 

€ 5 / IMMEDIATE CAUSE (a) OLgyitnrg OA Ce7 tne ht 
Bs 


's 


Gove rise to immediote couse 


’ ¥ . 
t : DUE TO 
Conditions, if ony, = (b 


*s Office alang with farm PM3. Po 


E 
a 
= 
2 
B23: 
ra 
3sss (9), stoting the undertying( DUE TO 
2 = couse lost, — 
2.23 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a1. WAS_AUTOPSY 
ie Q es a ee 
fhe 3 < yes(] NOB 
Base © [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
es & | PRIMARY [] or CONTRIBUTING 
25 ER | CAUSE OF DEATH. 
Ou 8 § | 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY [Home, form, 120F. (City or town) (County) (Stare) 
ae & = 7 a 
Gis aa 6 Hour 6. m. While Not while factory, street, office bidg., etc.) ' 
222° 3 Baral if) lore [Elon work 
r..) = 5 5 ; x a 
ae & 21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection Bg, Inquiry [, and find that 
3 a death resulted from: Natural causes [x], Accident [J], Suicide [[], Homicide [], Undetermined cause []. 
' ZGUE 
Yoru 
@ = = Fs Mp, CHIEF MEDICAL EXAMINER [] ae 
SSeS ASSISTANT MEDICAL EXAMINER ["] 
cRae —SY-LG 
5 238 2 NAM (ve) FRANK ¥, BROSCHART DEPUTY MEDICAL EXAMINER [5% Ie 
azie2 rd Mo. BURIAL, CREMATION, |20b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
oe ce) pect 
2% BUR: 17/56 __|ST, JOHN'S CRMRTERY MONTGOMERY COUNTY, MD 


fy) 
TAL 
aren G seve, yp 5 ae ; $ SIIVER GPRING é MARYLAN ae “oP ag hee: 2db, wy Sie gs 5: ‘ 
5M 9755 i DATE SGC ee : 


gcel 61 Ud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04278 
4169 CERTIFICATE OF DEATH MEAL A 3 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence bere odaison) 
. MARYLAND 2 yf couse 
PEt cf STUY a fie 


Bo b. CITY OR TOWN A ounide corpora ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside’ corparate limits, write RURAL and give nearest town) 

8 2 a a pe (pearest — % 

33 i i éshasemme. BE 4) hs ; 

2 ae a. ce ae cma (IE nat in a f street address} d. STREET ADDRESS: e. IS RESIDENCE 
a 


= OR INSTITUTION 


ter deaths 


, eC ° "ON A FARM? 
f <ae 20 FIOO <a “ee J 4 Yes] not] 
3. NAME OF / First Middiel lost 4, DATE Month Day Yeor 


{ype cr priay Vii Cope Ota) Ahirtil SEATH wT ’V Wot 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9 AGE((n years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: waepier all NEVER MARRIED [1] fear bitheer)” Pane Es Aue 
& Ww. Ali wioowes EJ vivorceo} | 7 ~ A/G — T/ sy. 
Tbe. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


asA/ 


; = ae Tie 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LYartras itl gibi WMarces Flan oo 


15. WAS DECEASED eue IN U. S, ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yet, mo, oF unl a {IF yes, give wor or dates of tervice} 
Ol Ane Me-wprtat are 
(| INTERVAL BETWEEN 
f} QL BZ ONSET ee DEATH, 


~~ 


par 


f 
\ 


Mech 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


he 


YUULowK 


Then please remave carbon papers. Pages | an 


Canditions, if ony, which 
gave rise ta immediote 
cause (a), stating the under: 


lying cause last. (cl 


ransi! permit. 


(OF RELATED TO THE TERMINAL DISEASE CONDIDOWCIVEN IN PART I(0)|19. WAS AUTOPSY 
ra) we, PERFORMED? _ 
; fhi-LetthY yes []_ NO 


Va PortIRTURY OCCURRED. (Enter nature af injury in Part f or Part Il af item 18.) 


0a, ACCIDENT WAS. Lente One a] 20b. DESCRIBE 
oR ‘CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City ar town) (Caunty) (State) 
Hour a. SF ge While «—_——-Not-white Geely leva kay street, affice bldg., etc. HF ’ . 
lat work [_] at work ‘a '& Fe 


21.8 Saas are that attende d » deceased fram, <'- PRL TF. 19.26 2S Cpr /] /_, 1% 0¥ that | last saw the deceased 


alive an___. <a 12.5. __, and! that death occurred ata Dn fram the causes and an the date stated above. 
Ae ae ADDRESS ry) city a, stote) DATE SIGNED 

SIGNATURE Mp. wt 73 27-1é _£ , tL ML rfc s.4 A 9- bie 

lessens ie, Mares aE Tey ay 


[ Za. BURIAL BURIAL CREMATION, | . DATE THEREOF Re. oy Ma oe HR CREMATORY 22d. TOCATION ‘ity, tawn, ar county) State) 
BUR ALC ETEMATION| “Y ry. Ags y) 


wie eee a \ 24a, REC'D §Y REGIS’ RAR en fj y 
wD rue cbuwbddlore Th iL VI ZL 


ar attending physician. 
r this certificate has been signed by the attending physician and campletely filled in 


> PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs 
MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, or removal, ond in any event within 72 hays aftemdeath. 


page 3 shauld be detached far use as the bur 


'O HOSPITAL OR ATTEND, 
may be retained by the 
TO FUNERAL DIRECTOR: Al 


aT 


a 
= 
ets 


Ra 


as 


ea" 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4239 
Aon CERTIFICATE OF DEATH Ss. L, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY é - - MARYLAND 9. STATE / b. COUNTY 
~ A 


ia ¢. LENGTH OF STAY IN 1b 
vs SI day 


4 
¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neqrest town) 


db Drummond Ave 


tw ) da een ae (If nat in hospital, give street address) d, STREET ADDRESS / e. ea 
= f 4 M 
Ou ec ev (ae Md, ves] NOt 
3. NAME OF i 0 \ 
DECEASED, c \ ‘% 1.) © Middle , Lost 4 Sv A ae Day Yeor am 
(Type or print) \ SA beth) Jinshi b bart oratH Alo ry id pSé 


5. SEX 6 COLOR OR RACE |7. marrieD[_] NEVER MARRIED'L] | 8. DATE OF BIRTH {In yeors RUF UNDER 24 HRS. 
fog rthday) “| PET Hours | Min. 
em (le. jwirowen OivorceD [] a 


papers, Pages 1 ond 2 should 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. IRTHPLACE (Siote o: foreign on] 12. ea ir4 a OF WHAT COUNTRY? 
3 } during most of ty lif, even if retired) rc Ni \ A \ he’ ? ny 
THe ade\phia, fa U. s,} 


= 


13. ea Nae 3 14, MOTHER'S MAIDEN NAMI : 
Edward We imal 2 Gara uy Pachman 


that the death certificate be executed within 24 hours after death, 


his certificate has been signed by the attending physician and completely filled in by the fude’ 


€ 
3 
& 
3 
ot 
63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURIT? NO. |17. INFORMANT U ‘Address 
£ 
4 pp\| Bi 02: oe entnown} (tyes, give wor or dates of tarvice) . h\ ee, bh 
AN é on- Nio¥cl \1 b VO -_lNe 
ge 18. CAUSE OF DEATH [Enter only one cov line for {0}, (b). ond {c).} INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: rf tad bg ae 
$e ae IMMEDIATE CAUSE (0 g 
e8 + DUE TO 
ae Conditions, if any, which i 
3 es Gove tise to immediate 
3 as couse (0), stoting the ynder. ( OUE TO 
Ber 212 lying couse lost. oe 
3385 ° é Part I, OTHER SIGNIFICANT CONDITIONS, COPITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
SRSES > e REFORMED? 
Ss = ’ ‘ 
2ass 8 ALS Abts Abernd SUPE = AA BAL Us ad ee no] 
"whe 2 3  [ 200. ACCIDENT WAS UNDERLYING (] f DESCRIBE HOW INJURY OCCURRED. ter nature of injury in Port | or Pa Wof item 18.) 
pals abate & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Seees & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS ys = 
3 obss & [20c. TIME OF INJURY Month, at Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY [Home, farm, 1 20f. {City oF town) (County) (Stote) 
5° 8"o. ray Hour on. While Not while foctory, street, office bldg., etc.) | 
zaEes : pm. fat work [_] of work [7] \ 
5 
So r+ 21. | certify thot | attended the deceased a Ske, to... A+ 2+, 19:SL.,that | last saw the deceased 
<2. 7 : 
23 g % 3 alive on sZt Lael, boa and that death occurred att. 406m, fram the causes and an the date stated abave. 
Ee 8 33 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a je ) ACTUAL ky 
xpe ts 2 [| [senator fliscal} Au i, “ 4 M03 gl Lng haa! ar SEN: ¢ AM OF leis adr 
£az 
Zea8s PHYSICIAN'S 
sais NAME (Type Prwar/l Clapp 
a = fe 4 SSS SSS eS a eee a sees e aa = 
3 2 rae ? Zo, BURIAL aoa Tip. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
bn . mn . 
state cremation’ | 4/11/1956 | Cedar Hill Prince George Maryland 
a4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ye Als sa) Robert A. Pumphrey-7557 Wis. Ave. I Bethesda, pate f//5% CLOTS pe tere % 


Pa 


If ony delay is necessary, 


ind 2 with the registrar priar ta burial 


jes 
ess 


Nem 18. Give Pages 1, 2, and 3 ta the funeral! directar. 
File 


h farm PM3. Page 5 may be retained far yaur files. 


ate shauld be executed within 24 haurs after death. 


the ward *'pending”’ in pencil i 


farwarded ta the Chief aa Examiner's Office along wit 


NER: This certi 
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cute the certificate, 
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TO DEPUTY MEDICAL E 


VS. AISME(5) 
5M 9/55 


B&B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A231 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | (A268 HL, 


1, PLACE OF DEATH 7a ct iggee = wee are ii 2. USUAL RESIDENCE S deceased lived. If institution: Residence before odmission} 
9 COUN l né o-t-t_——tharyiano || % STATE b. COUNTY 


b a OR TOWN (if outside corperate limits, write RUR cc. LENGTH OF STAY IN Ib c. CITY OR a. (If ou} a Joy ae ts, write RURAL ond give nearest town) 
oi 2 
a, Ca pe fo Lod 


ri NAME OF HOSPITAL OR Sarl ry not in hospital, give sjreet address) | Z pak ‘ADDRES! ee . is RESIDENCE 
a Me? beet TA o Ce. a vs] NO 


3. hosts First sity i 4. on Month Day Yeor 


gees OO ARRIE TRIPP State APR is 9.56 


5. gt 6. COLOR ORBACE |7- MARRIEO [3 NEVER MARRIED = B. oe OF 9) 9. AGE (in yeors IF UNDER 24 HRS. 
C % P oe js Doys Min. 
wibowep [} pivorceo [) hig 7 rt, 
10. USUAL Ft jive kind of tal done] 10b. KIND OF BUSINESS OR o1Ce MW ae late or foreign. Lovo 12. CITIZEN OF WHAT COUNTRY? 
pecan K G o Marat us 4 


V3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SeLomeon AN A 
15. WAS DECEASED EVER IN U. S. ARMED rocky 16. SOCIAL sec ae NO. |17. INFORMANT 


fea. no, OF (tf war of dates of service) L) 
o|" ‘We |" "= ; SAM TrRuere biseu Bor AVG 


18. CAUSE OF DEATH [Enter only one couse i y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


B3BIX DUE TO 


Conditions, if ony, which w Ovndds% 
gave rise to immediate couse 

{a}, stating the underlying( OVE TO 
couse last. i a a 


~— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIEN IN PART Toy] nye bay 


yes(}) no] 


coc eee “a SORTA TING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part If of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) (County) {Stote) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m. 19 ‘at work [J at work [FJ H 


21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection (1. Inquiry [, and find thot 


death resulted from: Natgro! comer], Accident [], Suicide [], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION, 


Sonat >) DATE SIQNED 
SIGNATUR mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [} {S| si, 
EXAMINER'S 


NAME (Type) DEPUTY MEDICAL EXAMINER (J 
ic. BURIAL, CREMATION, a DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, WP, ‘or county} 34] 


REMOVAL ‘ 
: a) éf 1) 56 Bare. Derack. ox 
° Lp bob Rs ter DRESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S. SIGNATURE 
BN ET area SHE Upztad > ‘ ot 4—/f Ge Sees y J 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 8 1 
4292 CERTIFICATE OF DEATH ven om AF iy, 


= 


is et ce pasty 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
~~ MARYLAND 
L) (Z (HAre ud. [TIO YT Due & 


A b. CITY a ioha pers corporote Timity, rite |e. ¢. CITY OR TOWN (If outside corporate limits. write, RURAL dad give nearest to ‘ny —~ 
4 RURAL and giye.rfeqrest town) B 
: Ne ty ; veat : 
- d, NAME OF HOSPITAL (If not in Hospital, gi d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ov Ne Cre f a— 


3. NAME OF V Middl Zi ° Y 
DECEASED ag OF et = 


(Type or print) , 19 S L 


3. ot 6. COLOR oF RACE - MARRIED} NEVER MARRIED [-] Te ‘DATE OF BIRTH i AGE (In St IF UNDER 1 YEAR] IFCUNDER 24 HRS. 
‘oy Min. 
wiboweo F] —sovorceD TAN ee [arn in 
ate or (of country) 


Pages 1 and 2 shauld be filed with 


opers. 


100. Lt OCCUPATION {Give kind of kee dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). ron 12. CITIZEN) OF WHAT COUNTRY? 
during most of working life, even jf retired) 


iS 
13. a ‘S$ NAME Te MOTHER'S MAIDEN NAME 


ray /UG 


15. WAS brceR: er =f . S. ARMED: dats 16. ig TAL SECURITY NO. Al PAU idres: 
Y Teese pee ee Ww Ve Va. we 
eS f2 


1B. CAUSE OF DEATH | [18 CAUSE OF DEATH [Enter only one couse pay only one couse peyJine for (a}, (b}, and ae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ v eS AND, DEATH 
5 IMMEDIATE CAUSE (a) < Y 
y 


fer deaW, 


Then please remove cor! 


DUE TO 
Conditions, if any, which (0) 


= foie Poppe! | 

gave rise to immediate T7 y) 
couse (0), stoting the under- DUE TO bLAn od / i a 
lying couse lost. (2) aA EA ED PA ints 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN IN PART I{o)| 19. RPP 

: yes] No gj— 
20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, < Yeor | 20d. INJURY Sod, 208. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
Hour a. While Not whil factory. street, office bldg., etc.) ! 
p.m. lat work [7] at a cry 


21. | certify that | attended the deceased from 21220, = 22 aes 19-54 .that | last saw the deceased 
alive arate cre a x 224... ond théf death occurred ate." © M, fram the causes and an the date stated above. 


ie ADDRESS (Street, i Slby Ly DATE SIGNED 
7 Pf f/ 
isa Ce ak el ee tr ' Lene hla 22T> 
Shee 


Pech eat set 
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hysician. 
ficate has been signed by the attending physician and completely filled in by the funeraf 


ing pl 


| ar attend 
MEDICAL CERTIFICATION 


PHYSICIAN: The law requ 


tal a 
AMfer this certi 
page 3 should be detached far use as the burial-transit permit. 


the reglstror prior 


¢ 


ta burial, crematian, ar remaval, ond in any event within 72 hour: 


~ 


may be retained by the 
‘© FUNERAL DIRECTOR: 


Tia, \OCATION (City, town, i ae me 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OSBAR ok & 


TO HOSPITAL OR ATTERIO, 


=a 
zt T 
bars 


‘s ‘A - qvanns 


gest Wi 


Q INIGOE lal 


$6 Exe 


in 24 haurs ofter death. 


INER: This certificate shauld be executed with 


TO DEPUTY MEDICAL 


a. 


is necessary, 


If any delay 


ad 


forwarded ta the Chief Medical Exam 


TO FUNERAL DIRECTOR: 


409 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)4 259 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ni Dia Ne: 21 


“S\|n. PLACE beta 2. USUAL RESIDENCE (Where deceased lived. {f Institution: Residence before odmission} 
a. COUN’ ©. STATE 7 b. COUNTY 
Di uttyaming eee e444 Lx Meni 
Leteeks 


— 


auld be 


¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWNAIF outside corporote limits, write RURAL ond/give nearest town) 


Py. Migte. Goad. 


d. STREET ADDRESS © IS RESIDENCE Ey 


Pag 


ON A FARM? 
g SN yes [J] NO fj 
OF Doy Yeor 
typeor ning L 4 ERS 


EAE: 
ry ke cae RACE |7- MARRIED ] NEVER MARRIED [-]| 8. DATE OF BIRTH . AGE IF UNDER 24 HRS. 
° Months Hours | Min. 
4 Lr%o |WidoweD fy vivorceo S876 ¢ pole calle os us 
USUAL tor wrod HON. oe kind of al done} 10b. ere OF BUSINESS OR INDU: RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAJ COUNTRY? 
“Gurteg most of even if retired Hig ad % s 
ua ‘4 
Al Ftd 


5 : oe ZA : ~ 
15. “stash DECEASED Pew (NU. S. ARMED FORCES? /16. Vow Ye NO. | 17. INFORMANT Address 
fYes, no, knowns {tf yes, give wor or dotes of service) Yo MV, ai dD 3 
g A Yas, Drake AMM AF EWE. 5 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b}, ond (e).] = ' Sere 
a |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

ue i DUE TO 

Conditions, if any, which (b 
gove rise to immediote couse 

{0}, stoting the underlying¢ OVE TO 

couse lost. (2. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ya)]|19. “Hedi Asia! 


yes) not] 


ectar. 


3 Office alang with farm PM3. Page 5 may be retained far yaur files. 


and 2 with the registrar priar ta burial, crematian, 


es, 


2 
o 
é 
2 
o 
= 
2 
” 
acd 
2 
3 
a 
3 
aD 
oO 
rE 
2 
ro) 
3s 
E 
£ 
3 
3 
2 
o 
a 


20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Part Il af item ¥8.} 
PRIMARY (] or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY Uetesind form, 1 208. (City or town} {County} (State) 
Hour g. m. While Not while factory, street, affice bldg., etc.) | 
pm. wy at work [J at work (CJ ' 


21. I certify that | took charge of the remains described above, heid an Autopsy [J], Inspection [inquiry [3g, and find that 
death resulted from: Natural causes [x], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


ner 
Page 3 should be used as a burial-transit permit. 


he ward ‘pending’ 
MEDICAL CERTIFICATION 


Mop, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] of Sue Fu eh 


EXAMINER'S RB 
NAME (Type) /72.4) / Rb& CHAR DEPUTY MEDICAL EXAMINER [7 


‘T2o. BURIAL, CREMATION, |22b. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY Z 2d. ie own, of county) 


_[Stete} 
Bice Ave 4h ECepeee W, Bp lieTOn > oe p ay oe Nd. 


f\ a: és 


cute the certificate, 


ar remaval. 


DATE. | 


ee 22: 2 2 LYE OW ia diac ow IB 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 2 § 3 
490 CERTIFICATE OF DEATH nigsetiuns etc 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. eh @. STATE y b 
MARYLAND a mS e}uah: Z, r 


b. Sih oR LAe Ws i corpordfe limits, write |<. Za F STAY IN 1b 
as néggest town) aus 
A “| 


‘ e 4 
Ss a 
of direc! 


Then please remove corbon popers. Pages | ond 2 = be filed wil 


|, cremoticn, or removal, ond in ony event within 72 hours ofter Ate 
i) 


oft 
a SHS OR TOWLY (If outside corporote limits, write RURAL ond givespbarest town) 7 


a" a. NAME OF Rosina ath in hospital, give street [6 REET ADDRESS e IS RESIDENCE , 
» OR INSTITUTION “ —9 ON A FARM? / 
’ a, GEE BSH: yes] Nop] 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED (i OF . . 
Kippsisr peat) AY tl LUA Dea get “Ss oe 


55 rele 6. COLOR ea ena 7. MARRIED [[] NEVER MARRIED ( [8. OATE OF BIRTH 9. AGE (In yeors 


lost birthd 
Pete, \woowen Ds Divorced F] F—20- son 


Le. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ES or fpreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most gt working lity, even if retired) 7, ie ets . yy ‘aa ALA 
e A u é 


LALA 


13 —_—* 1. a 'S MAIDEN, NAME 
(/ Ay ee 
CL Ate #- Melbah a 
1, WAS DECEASED EVER INU: S. ARMED FORZES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(Yer, na, oF unknown) {tf yen, give wor or dates of a) a nue 
PEPE L Cle  —S% 
[a 


Bet line for Ap), {b). ond (€)-] i; 7 i, INTERVAL BETWEEN 


ONSET AND DEATH 


Conditions, if any, which 
gave rise to immediate 
cause (a), stating the ynder- 


lying couse lost, h 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. ‘rence 


no 
20a. ACCIDENT WAS UNDERLYING. Ba 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not whil af foctory, street, office bldg., ete.) ! 
pm. lot work [_] ot work ' 


MEDICAL CERTIFICATION 


| or ottending physicion. 
this certificate hos been signed by the ottending physician ond completely filled in by the funer: 


PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deat! 
ruse as the buriol-transit permit. 


52 

€ 33 21. | certify that | attended the deceased fram.____. Sqe: fips” SORE. » WASH, t th, ek. 1 that t last saw the deceased 
ed P $5 alive on. Apei{ Av, WEB... and that death accurred ot 502M, fram the causes and an the date stated abave. 
E = e 3 ADDRESS (Street, city or town, state) DATE SIGNED. 
<a i , ACTUAL ‘. f . 
apese / | |SGNATURE_ o> gad 714 Glahp mo. oS I2L LA: pep a ae 

eS (a 
2513 PHYSICIAN’ ~ fy OL 
Ses2 8 NAME | [Manette _SZewer] Cla (ALY, = =. 
S35 a Pr seis eeate Be ys 7 | es Naam 7 ith, Ae ‘ieee L 
4 e a RZ —/ SL ae tet La A gd “dEER 
iets REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE Se 

YS AIS (4) Pa - 2 

Ete ath ae 4 ax hh ts [LLOVH AAA 


STATE, QF MARYLAND—CERTIFICATE OF DEATH 04264 


1. PLACE OF DEATH 


-ds. How fong in U.S. if of forelgn birth?______ 
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(Waual place of abode) ¥ : 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 


3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, 21. DATE OF DEATH 
M W OR DIVORCED (write the word) : April 


“(Monthy ~~ 
5a. If married, widowed, or divorced 
HUSBAND of 


2 22. ve cy di 
(or) WIFE of Pearle Witter Ward ae REB woke i 1 wes lee \attended — 
ai lena. NO- ees 


6. DATE OF BIRTH (month, day, andyea) JULY 30, 188) i ip: 519.29; death is sald 
1. AGE Yeers Months | Days If LESS than 
: I day, -hrs. | The PRINCIPAL CAUSE OF DEATH and related causes of importa 
te & 3 or___.._min. were 2s follows: . ene 
8. Trade, profession, or particular 


kind of work done, as SPINNER, 
SAWYER, BOOKKEEPER, etc. 


9. Industry of Baeness en 
work was done, as i. ', Go 
SAW MILL, BANK, ete. U.S vernment 
10. Date deceased last worked at 11. Total time (years) 


this occupation (month and spentin this 
occupation 


OCCUPATION 


Other Coatribatery Canses of importance: 
12, BIRTHPLACE (city or town)..New..York. .City.. Cancer, Prostatic — generalized 
(State or country) 


13.naME__- Moses Willson Ward 
14, BIRTHPLACE (city or tovm..GARBAN y.. i «=, Date of.....2/.& 

(State or country) 10 What test confirmed diagnosls? == GeAQR an autopsy? 
15, MAIDEN NAME Rosalie A, Beckley f 23. If death was due to external causes (VIOLENCE) fill in also the following: 


16, BIRTHPLACE (city or town). 
(State or country) 


MARGIN RESERVED FOR BINDING 


See instructions on back of certificate. 


MOTHER | FATHER 


* 


N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RE 


(Specify city or town, ty and State) 
7. \nformant. Mts. Pearle W. Ward Specify whether Injury occurred in INDUSTRY, in HOME, or in PUBLIC PLACE. 


(Address) 9416 Worth Ave,, Silver Spring Md. 

TSA ae nego OREN OPAL Trans, & Entombment Manner of Injury... 
al Cemete : 

“hic: orce ster ;:Maes ate. April. 4.19.56 Ritinoee anna: 


19. UNDERTAKER (pperegses M Lacaregpd tate ___|| 24: Was disease or injury in any way related to occupation of deceased?. 
addres, 8434 Ga. Ave., Silver?Spring Md. hy —~ 


= 


CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA- 


TION is very important. 


= 


\ 


eee (adéres9 38 
If more blanks are needed, address State Registrar, 2411 N. Charles Street, Baliimore, Requonng U. S. No. 1 


‘ UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For.a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 

9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal] cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example Ii 


The principal cause of death and related causes | Date of onset || The principal cause of death and related causes [Date of onset 
of importance were as follows: of importance were as follows: 


Arteriosclerosis 1916 Attaek of epilepsy 1 week ago 


Chronic interstitial nephritis 1921 Run. over_by street car 1 week ago 
Cerebral hemorrhage July5,1927\| Peritonilis 3 days age 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones ayrrur f 4 May 1,1923) Gastroenteritis 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 See, 
4296. CERTIFICATE OF DEATH veg, oun EBD 


£ 
3 | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
2 8 a Montgomery marniano || °°" District of Cobuifita ‘ 
a B 8 al b. cin oR TOWN (If ounide corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necres! town) 
ond give aparest toyn| 
& $x X | pethe sda (Karar) 7 days Washington 
5s <3 
2 2 & d. HG Oe A {If not in haspitol, give street oddress) d. STREET ADDRESS e. Bee tans 
CE Nees fr) 
2 RS u.8. Naval Hospital, NNMC,Bethesda, Md.|| 1430 Bellmont St., N.We YC) NOB) 
5 
ea = 5 3. NAME OF Fit Middle lost 4. Dale Month Dey Yeor 
& 23 {Type or print Melciah John WASHINGTON | tam April 22 1956 
= =e wacias 6. COLOR OR RACE |7. MaRRieD [3 NEVER MARRIED ["] | 8. DATE OF BIRTH PAGE (in yao (IEUNDER i TF UNDER 24 HRS, 
> 2 jonths $ Min, 
e Ss Male Negroid _wnowent _ovorceo) | Jan.23, 1898 fe | ee 
= 3 a ‘ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 7 u IN (G 
o so= during mos! of warking life, even if retired] 
Peesies 4 "| Resturant Washington, D. C us 
® Yeo OOK ° e 
3 8 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 o%5 
S 8 fe Unknown Unknown 
fh ee 3 I 18. WAS DECEASED EVER IN U. S, ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ a Bh (Yes, no. oF Salone! {If yes, give wor or dotes of tervice) 
2 fe 'l-ves WW-1 Unknown Mrs. Edna WASHINGTON, Wife (Same as #2) 
3 5 Q 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
O =a PART |. DEATH WAS CAUSED BY: 
2 ¢ § __ IMMEDIATE CAUSE (0 
= ei b DUE TO 
oO 7 ‘4 
= Bs Conditions, if any, which a “ 
oonaate gove rise to immediote 
3 8. aa (0), stoting the under. { DUE TO 
a eS ying couse lost. G) 
© oo = SS 
z 2 § 5 $ Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Se ey 
~ Ros e 
£45 
eGS5 RY ves(] not] 
Sion 2 = 1200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il af item 18.) 
2352 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
agve U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
ae eee 2 
2353. G |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City of town) (County) (Stote) 
S5vg 3 Hour 9. m. Wh Not w foctory, street, office bldg., etc.) ! 
=32- = Pom. 19 lot work [J ot work [7] 1 
Sas 21. | certify that | attended the deceased from? April — 19.20, to__2e Apri. ae , 19.22 ._,that | last saw the deceased 
2 0:55P 
oe alive on__22 April 19.20 __, and that death occurred at tO2 222 94, from the causes and on the date stated above. 
- een v ADDRESS (Street, city or town, stote) DATE SIGNED 
© }, cu |, Hote] 
<56% ACTUAL ~ é -23- 
oe ws. SIGNATUR Md) attain a, MD. U.S. Naval Hospital, Bethesda, Md. 4-23-56 
£42 
Peay PHYSICIAN'S D 
sz 222 NAME (type) teAe SCHLANG, CDR, MC, USN VE i 
aS 3° ; 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY (Stote) 
255 REMOVAL {Specitn 
g& 2 ia ~27-56 Arlington National Cemeter} Arlington, Virginia 
ee vA rey ena En ‘ rel da. REC'D BY REGISTRAR [245gREGISTRAR'S SIGNATUR 
VS_ANS (4) vis Funeral Hom 
Enge aah NeW. Wa bate 4-23-56 Mae ¢- Ltd Lb. 


7 a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 : 
4297 CERTIFICATE OF DEATH avg. ow, WAS 5B 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Maryland Montgomer 
€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
oS Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


j (Bradley Farms ,Bethesdb 


Page 4 
nator, 
led with 


2 Bradley Farms, Bethesda 

2 ,. d. ait EOS TAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bie pane 
“ 19306 Kendale Road 9306 Kendale Road ves] NooE 
5 3. NAME OF First Middle lost 4.DATE Month Duy, Year 

ri (ype or pin Elizabeth Waterman cam April 17, 1956 xx 
2 


tf UNDER YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED (D [ 8. DATE OF BikTH Ub feces Liepgeats 
irthdoy’ 
female white |woownQ  oworceoQ | June 10,1901 ‘ 


g 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2, ba ae ‘of working life, even if retired) 
5 ousewife Nova Scotia Canada 
BSonlt\ (13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Y Rufus Parks Carrie Corkum 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT idress 

5 T¥es, no, oF unknown) {If yes, give wor or dotes of rervice) 93 0 Kendal 
Be no -- Arthur J, Watermane fot ecaa i 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] s/f - t INTERVAL BETWEEN 
o —_ 
= : ™ ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: J 5 E 7 
4 IMMEDIATE CAUSE (0 O-~—_ __-_L, —# O bOdt pj wtene erm 
= 
= 


that the death certificate be executed within 24 haurs after ded 


&Z DUE TO j i) ‘ , ‘ 
Conditions, if ony, which Cetenart Aes tee, F8 eR Cad O¢ J, 
¢ 


3 gove 0 immediote / 
2 : DUE TO ; 
cotse (0), stoting the under- E548 teak | 
lying couse lost. e EE ALEHRE Lam Leen Jf. Ltd ; 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEMSECONDITION GIVEN IN PART I(e)[19. WASAUTORSY 
yes) noZ 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [] ot work [ ‘ 
Z 


21. | certify that | attended the deceased from “AFT — _ L4.., 19. (3. to.. (a3 re Ri 19:2€,that | last saw the deceased 


MEDICAL CERTIFICATION 


PHYSICIAN: The law requi 


ital ar attending physician. 
er this certificate has been signed by the attending physician and completely filled in by the funeral. 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


eth Cyl ee” Sar /allee : eee 228 _, and that death occurred at 2 2M, from the causes and on the date stated above. 

ES ° ‘ pe ADDRESS (Street, city or town, stote} DATE SIGNED 
< CS. ge 
argit / | [Nitin AEP CAE, 4, (P25 Sce LOU APSE 

£6 ode = 
232 aes zét CARTER ~4 ig ee ak 
& BY To. I EES, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

eS i 

zoe Birvat 1/19/1956 |Parklawn Cemeter Montgomery County, Md, 
ue ; SS Dao. REC'D BY.REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs Al5 (4) ‘gi p ») t i -/, \f ae Bate 

Maryn A pate +f Yj hp Lb Stir ttl éfe- 


/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 428° 
4299 CERTIFICATE OF DEATH Vaeoy 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmnistion) 
a Montgomery marviano || ° °°" Maryland ».couny Montgomery 
= . Sn 
=o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ff " ‘and give nearest town 
g ss 3 RURAL ond gi 1 town) 
3S Sx ? Bethesda] 4 days Bethesda 
Zu 22 4. NAME OF HOSPITAL (If notin hospital, give street address) cd. STREET ADDRESS © 1S RESIDENCE 
3 5o Suburban Hosp. 5127 River Road ves C1] No] 
5 
o ec 7 
2 £65/,. 3. NAME OF First Middle tost 4. DATE Month ay Year 
= y-( PR ) |" peceasen OF 
aaa he iipeee pein) Cyrus Watkins | dam April 30. 19 56 
c =o 
= ap. 5. SEX 6, COLOR OR RACE |7. MARRIED fA] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE fn years rem. TYEAR] IF UNDER 24 His, 
= 2 : - 
3 3. Male Negro wipowep [] pivorceo [] Oct. ? 1884 7t uae ete a — 
é 
22k. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sot during most of working life, even if retired) 
8s , 
$ oes /| Chauffeur and Landscaping Aiken, S.C. U-SeAs 
g 52% 13. FATHER'S naee V4. Papas oe NAME 
Paes a 
e 58S immey Watkins eanette Hallman 
5 Yo 
= $ 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [lé, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
b= fs, 80. OF (now i service) 
B sts hiya Wife- Ella m. Watkins abeve 
£ £3 
2 2 3 E 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} iS, INTERVAL BETWEEN 
od PART I. DEATH WAS CAUSED BY: Phadtye, Bitrcha’ 2 ; GNSE MA NPEAIE 
2 2 Se IMMEDIATE CAUSE (0! 4 Ato 
5 Teg 43.) x DUE To y d, f g D SG. : 
= 32 = Conditions, if any, which () A a Ad OUP cA 4e, -atral Ak, ag 
$ BES gave rise to immediote( 1 7, 2 Wi 
3 Bas couse (a), stoting the under a f, CG 7) Pan =f ebugrl a) Zz 4 
Pees lying couse last. (a f 3 
23 $ ae fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was Gd Sropsy 
SRQlD iS ae f) ja ‘ 
28826 3 Adeup Carte ptr /4 o7at. Yes] NOT 
eooge = ] 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part WW of item 18.) 
25825 B | ir eee NOTIFY MEDICAL EXAMINER) 
<5ee° = 
of = > = 
2 seas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20F. (City or town) (County) (State) 
S5.%95 3 Hour op. While Not while factory, street, office bidg., etc.) | 
Z32, 6 = p.m. 19 tot work [] ot work [J H 
Og 85 i i¢ Z 
@: = 21. I certify that ! attended the deceased from /1a, a ae ' 19.26, tolYlaAy Wate {owe 19.3°Ghat | last saw the deceased 
o.' 7 z 
F ga 8 i alive an_ Mat =a wi G., and that death accurred at 9305P Mm, fram the causes and an the date stated above. 
lee 8 SB 6 ADDRESS (Street, city or fown, stote) DATE SIGNED 
<i 2 , ACTUAL da 
& yess 6 6/ SIGNA MO. At A Ue) Ale Lg toe 2 
faze ae 
ZPaBs PHYSICIAN'S 2 
22385 
e&des Vy, 
clans , = ied 
RZEECD 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= a> BS REMOVAL cern a 
ofote Buria May 4, 19 Wood lawn Cemotery Washing ton D 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. eves SIGNATURE 
eA de! John Te Rhines & Cos 901 Srd Street, S. We var G-A- 96 _|6 = 7 ro 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
4999 CERTIFICATE OF DEATH RE 04258 


7 2 
3 5 a. Ech hes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie oe Mon me ie r b. COUNTY 
2 3 Montgomery MARYLAND Maryland Montgomery 
Sw - b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits. write RURAL ond give nearest town) 
gs if RURAL ond popes town) aS 
> ney 15 days Gaithersburg 
£ d, NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS @. IS RESIDENCE 
“ 7 oe ranTiON x ‘ ON_A FARM? 
es Montgomery County General Hospital, ves YJ No] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
~- DECEASED Ver w s OF P . 
rs (Type or print) ernon Dorsey Watkins dkaTH April 9 19 56 
o 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (Ii IF UNDER 24 HRS. 
2 . ae MARRIED [[} NEVER MARRIED (] |! ol 5 4 é s fr vlthaoy) Days TeHous\|h TA 
é Male White |wowe py — oivorceo dir ¢ 90 yn. a" iar) ; 
St We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry 12. CITIZEN OF WHAT COUNTRY? 
€ u 
ge | during most of working life, even if retired) B 
Ae Surveyor & Farme Reti g Maryland U. SwA. 
q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME f 
8 ake Watk4 (ee 
ae John Thomas Watkins Ma 
8 3 ee WAS DES e ss EEE Ors Bree en 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
§ j fas, 90, OF unknown) 81, give war or dates of service) i* ‘ 
es ) i a Hospital Record 
Lee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: pe pb ial eel 
oS IMMEDIATE CAUSE (0) a 
= “eg bueTo Terminal uremia, 
Conditions, if any, which . 
gove rise to immediote 2. 


cotse (0), stoting the under. ( DUE TO i 
lying couse lost. Oy 2) G Terminal 


1 week 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PERFORMED? 


Patient fell out of bed 4 days prior to admission spraining ves] Nott 
Baa eT Arie igh ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ba ck 
(FENHER, NOTIFY MEDICAL EXamineR) [? Possible conttibuting cause. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour om 4,4m While __ Not while © Sa ae: Stee Wy... A » 
pm S02) 5A? jot work [] at work [A Home {RFD Gaithersburg, Md. 


21. } certify that | attended the deceased framMarch_21___, 19.56., t.April 2, ., 1956.,thot | last saw the deceased 
alive anApril 8, 19519, and that death accurred at! ~M, fram the causes and an the date stated abave. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaf! 


MEDICAL CERTIFICATION 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fi 


the registrar prior ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-transit permit. 


rf 
a2 ‘ 
E = on Ly ee ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL (Ares 5 f 
“% SIGNATURI \ dnan aA Ms non-A S@aS aM 5 

tS mq if 4 2 r 
28 raves monn ay ee ege? s N - Druid Theatre Building, Damascus, | aryland 
re & YP) ee ars: 
= pe Ee ee ee eee ee ee ee ee 
vi 3 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF +, | 22. NAME GF R R R 22d. LOCATK it Me 
8 - = tee sys fren E aL tS Fle™ GF CEMETERY OR CREMATORY Iy9 U iON iS, "e Susy . 

3 A } td Li tiheot 
e ‘23. ELINERAL DIRECTOR'S Si TURE L/ 4 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

pr ae ra . 
aie ley Ww Carer Ae he Vfl oud) — fj OL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04289 


2» ea) 
43 0 CERTIFICATE OF DEATH roger L@ 
Sec, eg. Dist. No. 24 
e & 1. PLAGE OF DEATH 2, USUAL ee, E {Where deceased lived. If institution: Residence before admission) 
a. , a. b. COUNTY 7 
MARYLAND j , 
= VUia277 diane v4 Ll bé, VL =. 
A b. CITY OR TOWN image it ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Woutsige corporate limits, write RURAL and give nearest town) 
7s RURAL ond gi ay ty J ; 

7 " 7 = 
aN Lhe LOB 14 C. a 
8 d. NAME OF HOSPITAL (If not in hospital, give street oddress) 4. STREET ADDRESS . IS RESIDENCE 
3 OR INSTITUTION / ON A FARM: 
S ik éZ) Lif? ZA Sp. ab ppt yes [] NO 
2 
5 3. NAME OF First Middl last 4. DATE Month Y 
= DECEASED | 2 7 L. ‘ OF y, a ree ey 
2 Tipe Pa LE hy) Leider oem ay! VIB 
i] 
2 


J, . 
@/ COLOR OR RACE |7. MARRIED DL NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
y 4 lost birthday) nths s Min, 
49 Md widowep 1] Divorced [] S- fos 5: Gf ys. "g Dail bal 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) fi Hi 
LOWS © CHULLL SY a CA 


13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
Q 0 ’ ZA 4 b, 
Le SJ17EL? ME. P11 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. INFO! NT - aS 7770 Address 
(Yes, no, of unknown) {IF yes, give war oF dates of service) 4 
No Unknown bpp wetneye 


18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond (c}-] 


ite be executed within 24 haurs after deathg 


Tea! 


« 


Ne ett BETWEEN 


Then please remave carbon papers. 
nt within 72 hours ofter death. 


PART |. DEATH WAS CAUSED BY: O Q Z We} Ap ae 
IMMEDIATE CAUSE (o] LP CALA ey “4-4 
I f DUE TO a 
; 5 
Conditions, if any, which ® Ce BEE: Z 40 gv 


gove rise to immediate 
couse {a}, stating the under ouE To 


tying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yes [B-No 

20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {Stote) 
Hour a. 1, While Not while foctory, street, office bldg., ete.) i 
p.m. W fat work [J at work [] ' 


21. | certify that | attended the deceased from. 4a 3 Le... 19.86, to__: Te 4.2 '2.., 19-F-Grthat | last saw the deceased 


PHYSICIAN: The low requires that the death certifi 


Affer this certificate has been signed by the attending physician and campletely filled in by the funera 
MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 


¢ 


the registrar prior ta burial, cremation, ar remaval, and in ai 


8g alive on , See Set 1 ;-+ and that death accurred at_9:35 Im, from the causes and an the date stated above. 
= ° ADDRESS (Street, city or town, state) DATE SIGNED 
e-) ACTUAL 
se / | SeNAe lhl Conn Ave 224-56 
£5 
mu PHYSICIAN . 
bg mantt_Geo aype seonmeaeeantCensiegtow Mel 
AZ Na. BURIAL BRT’ 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
~ - . 
Us Buretransit | 4/28/56 Whitemarsh Mem, Pk. Glenside Penna. 

ns 


TO HOSPITAL OR ATTEN! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE—_ 
YS Ais 0 Robert A. Pumphrey-7557 Wis. Ave. Beth.Md. |,4-24-5¢6 iPiu., - wy phoub 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 42: 
An4 CERTIFICATE OF DEATH Be Lay, 


eee, ‘hiae 
& ; if Lo on at 2. USUAL RESIDENCE (Where decegsed lived. IF institution: Residence before admission) 
3 3 o.'STATI “i b. COUNTY 
; 2 GA Vie SY AAMWAO mw 
© b. CITY OR Mle {IF outside} este limits, ¢. LENGTH OF STAY IN Ib ©. Ff OR TOWN) if outside corporate limits, write RURAL and give nearest town) 
4 RURAL ond 9 oe i ee 3 
2( in X ota QA hrs. 25m ers OO Be 
s , d. NAME OF HOSPITAL {IF 1% in ay give street address) d. KG ADDRESS @. IS RESIDENCE 
“ A OR SUC kK. ON A FARM? 
a ] uUbuY urban rie 2 {to mY dk ves] No 
: 
2 3. Nae JaAYIes Liege oat 4. ft iz Month Day Yeor 
{Type or print) SEATH 19 
Sen 


Pag; 
f 


5. SEX & COWOROR RACE, 7. MARRIED [] NEVER MAR = BDATE OF RTH AGE (In =a HF UNDER LYEARIIF UNDER 24 HRS, 
i ae Doys Mii 
WIDOWED [7] DivorceD [] | "3" | 
10a. ae OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE SES ‘or foreign, country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae W Ss A 
— AY Ane rQI fr, 
ee: <A Saeae Be ae A “ 
Of EVZPF UTZ PULL LL? 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addres A 
| Gren 00, oF unknown} {iF yea, give wor oF dates of service} eu play Ake Sale 
foe ee = eaten hi Wh decree 


18. CAUSE OF DEATH [Enter only one couse sop BETWEEN 


PART I. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a) 


Then please remave corbon papers. 
event within 72 hours ofter deoth. 


stificate hos been signed by the attending physicion ond completely filled in by the Funeraf 


PHYSICIAN: The low requires thot the decth certificote be executed within 24 hours ofter deo! 


/ ) DUE TO 
= Conditions, if any, which 
Eo f gove rise to immediate 
Bs cause (0), stating the ynder: ( DUE TO 
§ < a3 ‘ lying cause last. . 
Ses° Z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
S855 4 12 
4508 a“ < yes §] NOT] 
eoas = | 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part (1 of item 7) 
ie oes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e8g5 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEBS & |20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3°38 3 a Hour a. n. While Not while foctory, street, affice bidg., etc. JH 
peed ¥ aad 19 Jot work [J ot work [J i 
eu oS > 7 
5 = = 21. | certify that | attended the deceased fram (0: 3A gy) 7 7 ___, \9s8le, toM ATA ___ dt Ler 19.58 .,thot | last saw the deceased 
Se 
Rea 83 olive an deca te OD a, es oe and that death accurred at_//.__Af_M, fram the causes and an the date stated abave. 
E=O3s 4 ADDRESS (Street, city of town, stot DATE SIGNED 
Espse 
a "4 ACTUAL 
= Be £8 / SIGNATU ‘ MO. LOI NERS Mane Dp KbKV ALE Men, Mikbr 
£apa 
22a 8s PHYSICIAN'S 
eidce NAME (Type) a so as a en See Meee 
8 fe°9 Zo, Rta enn 2b, rime THEREOF Ze. NAME oy ae ‘OR a Tg LOCATION (City, town, or county), (State) 
+5. = peci ~Fe otek 
eters p 7-36 yave| prings Cemelary| Slay launery, Frederick (, Va 
er 


23, FUNERAL DI ons cS Zo, REOD BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Yas? pega 7) Mate Wess, sic vate Af//0 JSG oe Gs MP es 


= ee er. TR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
1 . 04291 


43002 CERTIFICATE OF DEATH Reg. Dist. No. o2/ & 


the registror prior to burial, cremation, or removal, and in any even! 


page 3 shauld be detoched for use os the burial-transit permit. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
o bs b. COUNTY 
yo = ontgomer marniano || Maryland Montgomery 
MR b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
iS S 3 Jf RURAL ond give nearest town) . , 
is ae, Chevy Chase x 
S 22 Wi ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
aes ash OR INSTITUTION ON A FARM? 
s s5\_72 Q enox ec 105 E. Lenox Street YES] No Bg 
2 = 5 3. NAME OF First Middle fost 4. DATE Month Day Year 
= ms ; : " 
SEs Type or rit) GERTRUDE R. WILLIAMS cram April 10, 19 56 
iS . ; 7. ; 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 His, 
g = & 5. SEX 6. as OR RACE MARRIEDXES NEVER MARRIED [-] | B. DATE OF BIRTH om Ab atl a Op PCLT Patten 
opee emale |White |woowor _ oworoo |Dec.29,1889 ade eck 
2 8: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sgt during most of working life, even if retired) 
6 Bes / Housewife Own Home Tennessee USA 
g Say 13, FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
coc 
2 oJ co 2 
B fer _Wm. Henry Robeson Indie Ferguson 
= £8 3 A ] i WAS Peay U.S. ET, FORCES? 16, SOCIAL SECURITY NO. |17. tNFORMANT Address 
‘S a Fes. no. oF unknown) UF yes, give wor or dates of service} 2 = 
: TA: ° None L.L.Williams,Jr.-Item # 2 
© os : 
B E8e “| ]18. CAUSE OF DEATH [Enter only one cause per ine for (0). (b). ong (€).] INTERVAL BETWEEN 
3 205 PART 1. DEATH WAS CAUSED BY: f ' pipes 
2 3 $= : IMMEDIATE CAUSE (0! 
5 fe OUE TO 
cere Conditions, if any, which ) = aa % 
s 3 gove rise to immediate 
oo 6 couse (0), stoting the under. DUE TO 
s¢2 lying couse lost. {c). 
308 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 Ra Pals ee E 
Eae ) < wane yes] NOS] 
eed Fs = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sé & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of: 2 
3 os & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, ( 20f. (City or town) (County) (Stote) 
25.2 3 Hour 0. #1. While Not while factory, street, office bldg., etc.) | 
z= BE = p.m. 1 jot work [] of werk [J ‘ 
. a 21. 1 certify fret attended the deceased from ye =% W528 ton ere , 1959-G.that | last saw the deceased 
p4 oft alive on Abo 3-5 we, Gnd that death accurred a 43 <21M, fram the causes and on the date stated above. 
E 3 4S. PH. ADDRESS (Street, city of we DATE SIGNEO 
egete =) | [Seem ino, U.S. £43. Oubgpads elm 4210286 
=e) P - 4 
28e mystan’s Charles A. Jarvis AIK ED, HS. bh black D,€. 
Ec NAME (Type) en a ES Sees SS 
Sse Wo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or count Stote 
955 REMOVAL (Specify) z Y) (Stote) 
zoe Sen 4-12-56 Rock Creek Vashington, D.C. 
at 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YEAIS Robert A. Pumphrey-Bethesda,Md. vateef //0/5% AN, Lrrapetenr) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, *, (4292 
CERTIFICATE OF DEATH 


4 a Dist. No. 


ro i placate cack 2 ae jeguie age (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
> Montgomery MARYLAND * Maryland Montgomer 
oO b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib , & CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) “ 
7 Rockville 
i =F Tae OF nosrTac {If not in hospitol, give street address) d. STREET ADDRESS @ IS SHER CARRIE 
=: 1002 Lewis Ave. 1002 Lewis Ave. eo no OX 
3. Welt Com Fiest Middle Lost 4 fehl Month ay Yeor 
(Type or print) FMI A ELIZABETH WISEMAN Stan 28 19 56 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[Meg] | 2 | (hee! Mio. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [] | 8- i OF BIRTH 9. AGE (In yeors 
Jan.16,1887 aac 
a\ Female White |wiwowenpg  ovorceo ut 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
Juring m 7 
Buggies & Washington, D. C. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Franklin Fuller Unknown 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT adren5 919 Lone @akDr 
No None Mrs.Jessie W.Broadhurst Bethesda. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: c ee ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


Then pleose remave carbon papers. Pages 1 and 2 should be filed with 


ta burial, cremation, or removal, and in any event within 72 haurs ofter 


ed by the attending physician and campletely filled in by the funer 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


DUE To 
s Conditions, if ony, which LA a Ree ree e— 4 py 
— gove rise to immediote rf 
5%. couse {0}, stoting the ynder- ( DUE TO ; = 
cae lying couse lost. (). | Grp, ~ oc = 2 
wee 44 
23 S ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DIG4H BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Woy] 19. was AG/AUTORSY 
gat & 
a3 o e O No (~~ 
a = | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 11 of item 1B) 
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con al ge ¢. LENGTH OF STAY IN Tb ¢. CITY OR a Uf outiide corporele limits, write RURAL ond give nabrest town} 
“ 
past Os ne he Ck ¥ 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give “S =a d. STREET oes 8 PR 


No y, 5 / 
1/4 Sechrntrer ftp) 316 i. ADF inag ley S7 ves F]_ NOR 
3. NAME OF in Middle asl 4, Per j Month Day Yeor 


DECEASED 
(ype or print) LZ DEATH Pin. Rw Be 
6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF Bik 9 AGE th fon [IEUNDER 1YEAR] IF UNDER 24 HRS. 
rig ths | Days | Hi Min, 
Natl 4 widowen J _owvorceo | Re ph / J lise sag 


yrs. 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF ou a OR INDUSTRY |19. BIRTHPLACE (State or Foreign ea 12. CITIZEN OF WHAT COUNTRY? 
during spost of working lite, even if retired) : 


La a tAn, xe. Spon at Me bi CAL SE 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bead) Wert 3 Ellen Russell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


{Yer, no, or unknown | {If yer. give wor or dotet of service) Ke Land Maa Fes “gree pul 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c}.] end 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
La " UE TO 
Conditions, if any, which rs 
gave rise ta immediote couse 
{0}, stoting the underlying OUETO 
couse lost, fe). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. uy 


ys nol 
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